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Sealtfi-  and  VTelfare  Department, 
Tydfil  House, 

PENTEE , Rhondda . 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  BOROUGH  OF  RHONDDA 


14th  May,  1971 o 


Mr,  Mayor,  Ladies  and  Gentlemen, 


I have  the  privilege  to  submit  for  your  consideration 
ny  Annual  Report  for  1969, 


During  the  year,  the  routine  work  of  the  department 
was  greatly  facilitated  by  the  interest  of  members  and  the 
co-operation  of  other  chief  officers  of  the  Council,  The  staff 
of  my  own  department  continued  to  give  me  their  most  loyal  support 
and  assistance  during  the  year. 


Yours  sincerely, 

R.  B.  MORLEY-DAViSS, 


MediMl  Ottlsw  of 
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BOROUGH  OF  RHONDDA 
STATISTICAL  SUMMARY  FOR  THE  YEAR,  1969. 
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n 

Early  Neo-natal  Mortality  (as  per  S.D.52) 
Under  1 week 

15 

5 

20 

15 

Perinatal  Mortality  (as  per  S.D.52) 
Stillbirths  and  deaths  under  1 week 

25' 

15 

40 

Rate  per  1,000  total 
live  and  stillbirths 
29 

No. 

Maternal  Mortality  (including  abortion) 

NIL 

Males 

Females 

Total 

Rate  per  1,000 
Population 

Deaths  (Registrar-General's 
Returns  - S.D.25) 

792 

658 

1,450 

15.4 

(Adjusted  Death  Rate  - 17.2) 

Deaths  (Registered  in  District) 

764 

651 

1,415 

15 
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SECTION  1 


GENERAL  AND  VITAL  STATISTICS 


GLAMORGAN  (ADMINISTRATIVE  COUNTY)  STATISTICS,  1969 


5 


Population 

The  Registrar-General’s  over^that'^oFtL^previous  year  and 

Borough  in  1969  showed  a decrease  of  1.290  over 
there  was  a natural  decrease  of  98.  ^ 

Births 

. . j j 1 QAQ  fas  per  S.D.52)  numbered  1,352 

Live  births  ^ ^^20  LbiL  were  still-born  giving 

giving  an  adjusted  birth  rate  of  14.7.  2U  oaoi 

a still-birth  rate  of  14.6. 


Infant  Deaths 

32  infants  aged  under  1 year  died 
of  these  deaths  by  age  and  cause  is  shown  in  Table 


The  distribution 


TABLE  1 


DEATHS 
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Table  2 shovs  the  distribution  of  deaths  during  the  year  by  cause  and  age  together  with  a gross 
division  by  sex  (Classified  by  cause  at  Health  Department). 

TABLE  2 


Deaths  in 

or  belpnging  to  the  whole  District 

at 

Subjoined  ages 

1 

2 

5 

15 

25 

45 

6'5 

75 

All 

Under 

and 

and 

and 

and 

and 

and 

and 

and 

Ages 

1 yr. 

under 

under 

under 

under 

under 

under 

under 

upw- 

2 

5 

15 

25 

45 

65 

75 

ards 

Cols.  1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All  Causes  (Certified 

(Uncertified 

1415 

32 

“* 

1 

5 

8 

32 

379 

440 

518 

M 

F 

B1 

Cholera 

_ 

B2 

Typhoid  fever 

- 

- 

_ 

_ 

B3 

Bacillary  dysentery  and  amoebiasis 

_ 

_ 

_ 

B4 

Enteritis  and  other  diarrhoeal  diseases 

- 

_ 

_ 

_ 

B5 

Tuberculosis  of  respiratory  system 

14 

2 

16 

* 

_ 

_ 

1 

9 

3 

3 

B6 

Other  tuberculosis 

_ 

_ 

_ 

B7 

Plague 

_ 

* 

_ 

B8 

Diphtheria 

_ 

_ 

_ 

_ 

B9 

Whooping  Cough 

1 

1 

1 

BIO 

Streptococcal  sore  throat  and  scarlet  fever 

_ 

Bll 

Meningococcal  infection 

_ 

_ 

B12 

Acute  poliomyelitis 

_ 

_ 

B13 

Smallpox 

_ 

_ 

_ 

_ 

B14 

Measles 

B15 

Typhus  and  other  r ickettsiosis 

_ 

_ 

B16 

Malaria 

B17 

Syphilis  and  its  sequelae 

1 

1 

_ 

_ 

1 

B18 

All  other  infective  and  parasitic  diseases 

1 

1 

_ 

_ 

B19 

Malignant  neoplasms 

119 

104 

223 

_ 

_ 

1 

3 

7-8 

Z4 

B20 

Benign  neoplasms 

« 

_ 

B21 

Diabetis  mellitus 

4 

9 

13 

4 

4 

5 

B22 

Avitaminoses  etc. 

1 

- 

1 

1 

_ 

B23 

Anaemias 

3 

5 

8 

_ 

- 

1 

7 

5 

B24 

Meningitis 

- 

_ 

_ 

B25 

Active  rheumatic  fever 

- 

1 

1 

_ 

_ 

1 

B26 

Chronic  rheumatic  heart  disease 

5 

7 

12 

4 

4 

2 

9 

B27 

Hypertensive  disease 

15 

16 

31 

_ 

_ 

_ 

1 

11 

13 

5 

B28 

Ischaemic  heart  disease 

188 

121 

309 

- 

4 

99 

101 

105 

B29 

Other  forms  of  heart  disease 

40 

84 

124 

- 

_ 

1 

2 

25 

31 

65 

B30 

Ccrebro-vascular  disease 

81 

122 

203 

3 

_ 

_ 

_ 

3 

39 

73 

85 

B31 

Influenza 

7 

7 

14 

1 

* 

_ 

3 

3 

7 

B32 

Pneumonia 

37 

49 

86 

2 

_ 

1 

_ 

8 

32 

43 

B33 

Bronchitis , emphysema  and  asthma 

116 

23 

139 

1 

- 

_ 

46 

53 

39 

B34 

Peptic  ulcer 

5 

4 

9 

_ 

3 

3 

3-1 

B35 

Appendicitis 

_ 

_ 

_ 

B36 

Intestinal  obstruction  and  hernia 

2 

2 

_ 

1 

B37 

Cirrhosis  of  liver 

1 

_ 

1 

_ 

_ 

_ 

1 

B38 

Nephritis  and  nephrosis 

1 

4 

5 

_ 

_ 

_ 

3 

1 

iJ 

B39 

Hyperplasea  of  prostrate 

1 

_ 

1 

1 

B40 

Abortion 

_ 

B41 

Other  complications  of  pregnancy  etc. 

_ 

_ 

_ 

B42 

Congenital  anomalies 

3 

3 

6 

4 

_ 

2 

B43 

Birth  injury,  difficult  labour,  etc. 

B44 

Other  causes  of  perinatal  mortality 

11 

6 

17 

17 

_ 

_ 

B45 

Symptoms  and  ill-defined  conditions 

15 

23 

38 

_ 

_ 

_ 

5 

33 

B46 

All  other  diseases 

74 

38 

112 

2 

_ 

_ 

1 

1 

3 

33 

33 

39 

BE4  7 

Motor  vehicle  accident 

2 

3 

5 

_ 

1 

1 

2 

BE48 

All  other  accidents 

5 

4 

9 

_ 

1 

2 

1 

1 

1 

3 

BE49 

Suicide  and  self-inflicted  injuries 

4 

2 

6 

- 

2 

2 

1 

BE  50 

All  other  external  causes 

BN47 

Fractures , intracranial  and 

internal  injuries 

2 

9 

11 

_ 

_ 

2 

9 ' 

BN48 

Burns 

2 

2 

4 

_ 

_ 

1 

1 

1 

1 

BN49 

Adverse  effects  of  chemical  substances 

4 

1 

5 

\ 

1 

3 

BN  50 

All  other  injuries 

1 

1 

__ 

1 

RHONDDA 

764 

615 

1415 

32 

- 

1 

5 

8 

32  1 

379 

440 

518 

Number  of  deaths  registered  in  Rhondda  in  1969  1,040 

Number  o6  deaths  registered  of  persons  normally 
resident  outside  Rhondda  57 

Number  of  deaths  of  Rhondda  residents  that  occurred 
outside  the  district  432 

Actual  number  of  registered  deaths  allocated  to  the  district  1,451 


Crude  death  rate  for  Rhondda  15.4  per  1,000  population 

Crude  death  rate  for  County  of  Glamorgan  13.3  per  1,000  population 
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TABLE  3 

Distribution  of  Deaths  by  age,  sex  and  month 
of  occurrence 


] 

1 Month 

AGE 

GROUP 

AND  SEX. 

of 

0- 

Ll 

2 

5 

I 

- 

25 

- 

^5- 

65- 

75+ 

All  ! 

Death 

M 

1 F 

j M 1 F 



M 

F 

M 

F 

M 

F 

M 

M 

F 

M 

i 

F 

M 

F 

Ages  1 

January 

1 

2 

- 

- 

- 

- 

- 

1 

22 

20 

31 

15 

20 

1 

21 

1 

133  i 

February 

2 

3 

- 

- 

- 

- 

- 

- 

1 

- 

2 

23 

17 

28 

24 

18 

24 

142 

March 

25 

9 

32 

14 

22 

30 

132 

April 

3 

3 

- 

- 

- 

- 

- 

- 

2 

- 

3 

1 

18 

10 

22 

11 

20 

25 

118  i 

May 

3 

1 

- 

- 

- 

- 

- 

- 

1 

- 

2 

- 

28 

7 

21 

16 

13 

23 

115 

June 

- 

1 

1 

3 

15 

13 

16 

13 

20 

18 

100 

July 

4 

-- 

- 

- 

- 

- 

1 

- 

1 

- 

3 

- 

11 

6 

15 

9 

14 

21 

85 

August 

3 

- 

- 

- 

- 

- 

2 

- 

1 

- 

5 

2 

22 

12 

24 

17 

18 

20 

126 

September 

3 

1 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

6 

10 

16 

9 

15 

24 

86 

October 

2 

- 

- 

- 

- 

1 

- 

- 

1 

- 

2 

- 

14 

9 

10 

14 

19 

34 

106 

November 

2 

1 

22 

7 

20 

12 

15 

26 

105 

December 

— 

— 

- 

— 

- 

- 

- 

1 

- 

1 

2 

1 

31 

22 

26 

25 

21 

37 

167 

i 

Total 

21 

I 

11 

- 

- 

- 

1 

3 

2 

7 



20 

12 

237 



142 

261 

179 

215 

303 

1 

t 

1,^15  1 
1 
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TABLE  4 

Distribution  of  Deaths  by  age,  sex  and  place  of 
(Honie  _ 


AGE  - GROUP 


0-  i 1” 

2- 

5- 

13-  I 

1 

25- 

45- 

65- 

75+ 

All 

Ages  1 

DOMICILIARY  DEATHS 
M 1 3 j,  - 

" 

2 

3 

7 

115 

122 

115 

367  1 

F 

1 j 

1 

1 

1 

” 

97 

175 

331  ■ j 

i 

Total 

A 

1 

3 

4 

7 

170 

219 

290 

698  1 

. 

HOSPITAI.  DEATHS 
M j 18  I - 

~ 

1 

4 

13 

122 

139 

100 

j 

1 

397  ! 

F 

10  * 

1 

— 

12 

87 

82 

128 

' 

320 

l' 

Total 

1 II 

28 

2 

4 

...  J 

25 

209 

221 

00 

717 

} r 

[ TOTAL 
M 

, 1 

' ’ r 

DEATHS 

21 

■ 

3 

7 

20 

237 

261 

r 

■ 

215 

764  1 

T?  i! 

^ 1 

f 1 

11 

1 

2 

1 

12 

142 

179 

303 

651  ' 

Total 

i ■ . 

''  i ■ 

1 

5 

8 

32 

379 

440 



518 

, 

1415  1 

i 

TABLE  5 


Percentage  of  all_Deaths  “ 


Age-Group 

Males 

Females 

' 

Total 

0- 

86 

91 

88  ! 

1,- 

50 

25 

43 

25- 

65 

100 

78 

45- 

51 

61 

55  1 

65- 

53 

46 

50 

75+ 

46 

42 

44 

1 All  Ages 

1 

53 

1 . 1 

49 

--J 

i 

1 

- 9 - 
TABLE  6 

TABLE  S.D.  25  OF  THE  REGISTRAR  GENERAL 


Cauaea  of  Death  In  Rhondda  Borough  during  1969. 


B.  Liat  No. 

Cauaea  of  Death 

Males 

Females 

B 1 

All  Cauaea 

Cholera 

792 

658 

B 2 

Typhoid  Fever 

- 

- 

B 3 

Bacillary  dysentery  and  amoebiasia 

- 

- 

B 4 

Enteritis  and  other  diarrhoeal  diseases 

1 

1 

B 5 

Tuberculosis  of  respiratory  system 

14 

2 

B 6 

Other  tuberculosis  incl.  late  effects 

2 

- 

B 7 

Plague 

- 

- 

B 8 

Diphtheria 

- 

B 9 

Whooping  Cough 

- 

1 

B 10 

Streptococcal  sore  throat  and  scarlet  fever 

- 

- 

B 11 

Meningococcal  infection 

- 

- 

B 12 

Acute  poliomyelitis 

- 

- 

B 13 

Smallpox 

- 

- 

B 14 

Measles 

- 

- 

B 15 

Typhus  and  other  rickettsioses 

- 

- 

B 16 

Malaria 

- 

- 

B 17 

Syphilis  and  its  sequelae 

1 

- 

B 18 

Other  infective  and  parasitic  diseases 

1 

2 

B 19  (1) 

Malignant  neoplasm  - buccal  cavity  etc. 

- 

i 

B 19  (2) 

Malignant  neoplasm  - oesophagus 

6 

1 

B 19  (3) 

Malignant  neoplasm  - stomach 

17 

13 

B 19  (4) 

Malignant  neoplasm  - intestine 

18 

1 7 

B 19  (5) 

Malignant  neoplasm  - larynx 

2 

- 

B 19  (6) 

Malignant  neoplasm  - lung,  bronchus 

50 

3 

B 19  (7) 

Malignant  neoplasm  - breast 

1 

24 

B 19  (8) 

Malignant  neoplasm  - uterus 

- 

8 

B 19  (9) 

Malignant  neoplasm  - prostrate 

7 

- 

B 19  (19) 

Leukaemia 

2' 

5 

B 19  (11) 

Other  malignant  neoplasms 

22 

29 

B 20 

Benign  and  unspecified  neoplasms 

1 

- 

B 21 

Diabetes  mellitus 

4 

10 

B 22 

Avitaminoses,  etc. 

1 

- 

B 23 

Anaemias 

2 

4 

B 24 

Meningitis 

- 

- 

B 25 

Active  rheumatic  fever 

1 

- 

B 26 

Chronic  rheumatic  heart  disease 

5 

19 

B 27 

Hypertensive  disease 

21 

20 

B 28 

Ischaemic  heart  disease 

209 

151 

B 29 

Ocher  forms  of  heart  disease 

26 

43 

B 30 

Cerebrovascular  disease 

75 

115 

B 31 

Influents 

16 

12 

B,32 

Pneumonia 

31 

47 

B 33  (1) 

Bronchitis  and  emphysema 

123 

23 

B 33  (2) 

Asthma 

1 

1 

B 34 

Peptic  Ulcer 

9 

4 

B 35 

Appendicitis 

- 

- 

B 36 

Intestinal  obstruction  and  hernia 

1 

2 

B 37 

Cirrhosis  of  liver 

1 

_ 

B 38 

Nephritis  and  nephrosis 

1 

6 

B 39 

Hyperplasia  of  prostrate 

1 

- 

B 40 

Abortion 

- 

• 

B 41 

Other  complications  of  pregnancy,  etc. 

- 

. 

B 42 

Congenital  anomalies 

1 

4 

B 43 

Birth  injury,  difficult  labour  etc. 

6 

2 

B 44 

Other  causes  of  perinatal  mortality 

9 

2 

B 45 

Symptoms  and  ill  defined  conditions 

4 

5 

B 46  (1) 

Ocher  endocrine  etc.  diseases 

1 

B 46  (2) 

Other  diseases  of  blood,  etc. 

1 

B 46  (3) 

Mental  disorders 

_ 

B 46  (4) 

Other  diseases  of  nervous  system,  etc. 

3 

4 

B 46  (5) 

Other  diseases  of  circulatory  system 

15 

28 

B 46  (6} 

Ocher  diseases  of  respiratory  system 

50 

8 

B 46  (7) 

Ocher  diseases  of  digestive  system 

6 

5 

B 46  (8) 

Other  diseases,  genito-urinary  system 

I 

7 

B 46  (9) 

Disease  of  skin,  subcutaneous  tissue 

1 

1 

B 46  (10) 

Diseases  of  musculo-skeletal  system 

3 

3 

BE  47 

Motor  vehicle  accidents 

3 

2 

BE  48 

All  other  accidents 

11 

19 

BE  49 

Suicide  and  self-inflicted  injuries 

4 

2 

BE  50 

All  other  external  causes 

1 

1 
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^E_C_T_r^_0_N u 

SANITARY  CIRCUMSTANCES 


WATER 


The  District  derives  the  major  part  of  its  water  supply  from  one 
main  water  undertaking.  The  Taf  Fechan  Water  Board  serves  tire  whole  of  the 
district,  with  the  exception  of  the  greater  portion  of  Cwmparc,  which  is 
supplied  by  the  National  Coal  Board,  and  small  groups  of  houses  at 
Pontygwaith,  Ynyshir  and  Penrhiwfer. 

The  District  Engineer  has  provided  the  details  in  the  following 
Table  7 regarding  water  consumption  in  the  area  supplied  by  the  Water 
Board’s  services 

TABLE  7 


Average  daily  consumption  of  water  in 
the  Council’s  area  of  supply. 

(a)  For  trade  purposes 

(b)  For  domestic  purposes. 

(c)  As  compensation  water. 

(d)  To  Neath  R.D.C.  (Bulk) 


646,000  galls. 

2.114.000  ” 

_ II 

39,000 

2.799.000  " 


Number  of  new  services  installed  during  the  year  giving  the 
number  and  situation  of  any  groups  of  houses  connected. 

Riverside  Development,  Treherbert  ..  12 
Knoll  Terrace,  Tonypandy..  ..  ..  6 
Ynyscynon  Housing  Site,  Trealaw  ..  23 
Other  . . . . . , 60 


Of  the  bacteriological  examination  of  three  samples  obtained  from 
various  points  on  the  system  of  distribution,  two  were  reported  on  as  being 
satisfactory . 
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DRAINAGE  AND  SEWERAGE 

During  the  year,  4 defective  sewers,  formerly  known  as  combined 
drains,  serving  19  houses,  were  referred  to  the  Borough  Surveyor  for  attention 
and,  in  65  other  instances  involving  320  houses,  the  reference  to  the  Surveyor 
was  after  the  service  of  statutory  notices  on  the  owners  and  in  cases  where 
immediate  action  was  necessary  in  accordance  with  the  provisions  of  Section  24 
of  the  Public  Health  Act,  1936. 

In  addition,  97  houses,  served  by  single  drains,  were  referred  to 
the  Surveyor  as  a result  of  written  authorisation  from  the  owners. 


CLOSET  ACCOMMODATION 


The  number  of  houses  in  the  district  unconnected  with  the  sewerage 
system  at  the  end  of  the  year  amounted  to  5,  the  majority  of  these  houses  are 
farmhouses,  or  cottages  which  are  on  isolated  sites  on  the  hillsides,  or  houses 
situated  in  such  positions  that  connection  with  the  nearest  sewers  is  not 
possible. 


The  appended  Table  8 ^ which  is  compiled  from  the  reports  submitted  by 
the  Public  Health  Inspectors,  indicates  the  extent  and  character  of  the  means 
of  excrement  disposal  in  the  district  at  the  end  of  1969 


No.  of  privies  with  fixed  receptacles  (middens,  etc.)  37 
No.  of  privies  with  movable  receptacles  ....  3 
No.  of  water  closets  (freshwater,  cistern  flushed)  30,662 
No.  of  water  closets  (waste  water)  ..  .... 

No.  of  water  closets  (hand  flushed)..  ..  ..  231 


PUBLIC  CLEANSING 

The  scavenging  of  the  whole  district,  with  the  exception  of  the 
portion  of  Gilfach  Goch  which  is  within  the  area,  was  undertaken  by  the  Council 
by  district  labour  under  the  supervision  of  Mr.  E.  T.  T.  Rees,  the  Borough 
Engineer  and  Surveyor. 


SANITARY  INSPECTION  OF  THE  AREA,  1969. 


The  sanitary  inspection  of  the  area  was  carried  out  by  seven  public 
health  inspectors  under  the  direct  supervision  of  the  Chief  Public  Health 
Inspector,  and  the  following  Table  is  a summary  of  the  information  relating 
to  the  work  done  during  the  course  of  the  year 
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TABLE  9 

Infectious  Disease  Investigation 23 

Infectious  Disease  Revisits  and  Disinfections  21 

House  Inspection 

Re-Visits  to  Unabated  Nuisances  1,337 

re  Housing  Act  810 

re  Nuisances  181 

No  action  necessary  34 

Work  done  without  notice  22 

Preliminary  Notices  issued  ,,  125 

Statutory  Notices  served  . . . . 83 

Notices  complied  with  - Preliminary  39 

Notices  complied  with  - Statutory  221 

Applications  re  Advances  for  House  Purchase  337 

Rent  Act  Investigations  18 

Improvement  Grant  Applications 946 

Council  House  Applications  1 

Interviews  and  Letters  2,390 

Visits  of  Inspection  to 

Shops  re  Food  Hygiene  Regulations  130 

Shops  re  Unsound  Food,  etc.  154 

Dairies  and  Milkshops 1 

Slaughterhouses 353 

Bakehouses  . . , . 13 

Ice-Cream  Vendors  . . . . 4 

Fried  Fish  Shops 1 

Factories  and  Workshops  32 

Scavenging  Depots  

Back  Lanes  ‘ 27 


Piggeries 


• • 
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Sewers-,  Drains  and  Culverts 
Common  Lodging  House  . . . 

Meat  Destroyed ... 

Meat  Offal  destroyed 

Other  foods  destroyed  


• • 


1,323 

• • t ” 

. . , 1,667  lbs , 

. ..  24,268  lbs. 

. ..  10.761  lbs. 


There  were  125  informal  notices  and  83  statutory  notices  served 
in  the  course  of  the  year  in  respect  of  nuisances,  housing  defects  and  other 
contraventions  of  byelaws,  and  during  the  same  period  nuisances  were  abated 
or  repairs  effected  in  22  instances  without  the  service  of  notices,  whilst 
39  informal  notices  and  221  statutory  notices  were  complied  with.  The  local 
authority  carried  out  no  work  at  houses  in  default  of  owners  served  with 
statutory  notices  as  a firm  of  private  builders  employed  by  the  Council  to 
undertake  the  required  work  were  unable  to  fulfil  their  contract.  These 
figures  include  the  work  shown  in  the  table  on  housing  statistics. 

PREMISES  MD  OCCUPATIONS  CONTROLLED  BY  BYELAWS , REGULATIONS  OR  ORDERS 


The  number  of  premises  and  occupations  subject  to  control  by  byelaws, 
regulations  or  orders  in  the  district  was  81  as  indicated  in  the  subjoined 
table.  The  table  excludes  dairies  on  farms  which  are  now  under  the 
supervision  of  the  Minister  of  Agriculture,  Fisheries  and  Food 


TABLE  10 


Description  ^ 

Total 

i 

Hctlc^lxo US 6S  ••• 

o 

CM 

1 Dairies  and  Milk  Shops.. 

39 

1 Common  Lodging  House  ... 

i 

! 

i Slaughterhouses  

^ 1 

1 Offensive  Trades 

8 1 

81  I 

COMMON  LODGING  HOUSES 


There  are  no  common  lodging  houses  registered  in  the  Borough 


SHOPS 


TABLE  llgives  certain  details  of  Shops  and  Employees  for  1969. 
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Number  of  Shops  in  the  District  'iii  1968  1,554 

New  Shops  established  in  1969  . . . . 25 

Shops  removed  from  the  Register  in  1969  56 

Net  decrease  in  Shops  in  1969..  ..  31 

Number  of  Shops  in  District  in  1969..  1,523 

Number  of  Shops  in  which  Assistants  are  employed  . . . . 770 

Number  of  Shops  exempted  from  Weekly  Half-Holiday  Order  . . 774 

Number  of  Shops  exempted  from  Weekly  Half-Holiday  Order  and 

in  which  Assistants  are  employed  ..  ..  316 

Number  of  Assistants  in  exempted  Shops  546 

Number  of  Shops  and  other  premises  or  businesses  in  which 

Young  Persons  are  employed  other  than  aa  Shop  Assistants..  22 

Number  of  Young  Persons  employed  otker  than  as  Shop  Assistants  84 

Legal  proceedings  taken  under  Shops  Acts  during  1969  ....  - 


The  detailed  administration  of  the  Shops  Acts  was  continued  by  two 
shops  inspectors  who  are  also  appointed  as  part-time  Public  Health  Inspectors 
in  accordance  with  the  Public  Health  Officers  Regulations,  1959.  The  Inspectors 
render  occasional  assistance  in  the  general  duties  of  the  Public  Health  Inspector. 

The  following  summary  provides  information  as  to  the  main  activities 
of  the  Inspectors  during  the  year  :- 


Observation  Duty  - Number  of  hours 362 

Visits  to  Shops  - 

Food  Hygiene  Regulations  1,485 

Re-Shops  Act,  1950  1,475 

Unsound  Food  154 

Other  Visits  131 

Notices  Issued 

Re  Food  Hygiene  Regulations  . . 25 

re  Shops  Act  25 

Sampling  Action  (Food  and  Drugs  Act)  No.  of  hours  ..  ..  315 

Visits  re  Milk  and  Dairies  Regulations  . . . . . . . . . . 29 
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There  were  no  defects  reported  upon  as  having  been  discovered 
or  remedied  in  shops  during  the  year. 

No  applications  were  received  by  the  Council  during  the  year  for 
certificates  under  Section  38(6)  of  the  Shops  Act,  1950,  giving  exemption 
from  the  obligation  to  provide  and  maintain  suitable  and  sufficient  sanitary 
conveniences  for  the  use  of  persons  employed  in  or  about  a shop. 

The  Shops  Inspectors  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
infringement  of  the  Shops  Act,  and  the  Closing  Orders  made  thereunder. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 


The  following  Table  No.  12  gives  particulars  of  the  premises 
registered  with  this  Authority  during  the  year  which  received  a general 
inspection.  The  two  Shops  Inspectors  carried  out  general  inspections  of 
668  registered  premises  and  also  paid  1,974  visits  of  all  kinds  to 
registered  premises 


TABLE  12 


- Class  of  Premises 

1 

— — ■ — -^-1 
Registered 
during 
year 

— 

Total 

Registered 
at  end 
of  year 

General 
Inspections  ■ 

( 

’ Offices 

3 

133 

« 

121  ! 

, Retail  Shops 

2 

451 

429  ! 

. Wholesale  Shops,  warehouses 
Catering  establishments. 

15 

15 

canteens  I 

- 

68 

68 

Fuel  storage  depots 

1 

1 

1 1 

, - ' ■ ■ ■ . . 

i Totals  1 

6 

668 

634  1 

if 
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An  analysris’  of  persons  employed  in  the  registered  premises  by 
workplace  during  1969  is  shown  in  Table  13, 

TABLE  13 


Class  of  Workplace 

Number  of 
persons 
Employed 

Offices 

983 

Retail  Shops 

1,680 

Wholesale  departments, 
warehouses 

123 

Catering  establishments 

323 

Canteens 

7 

Fuel  storage  depots 

1 

TOTAL 

3,117 

Total  Males 

1,278 

Total  Females 

1,839 

No  Certificate  of  Grant  of  Exemption  under  Section  46  of  the 
Act  was  issued  during  the  year. 

The  Shops  Inspectors  did  not  report  any  case  during  the  year 
in  respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
contravention  of  the  provisions  of  the  Act. 
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ACCIDENTS  IN  OFFICES,  SHOPS  ETC. 


During  the  year  fourteen  accidents  were  reported  and  investigated 
as  compared  with  10  accidents  in  1968.  As  in  previous  years,  the  majority 
of  accidents  in  1969  were  due  to  carelessness  on  the  part  of  employees 
rather  than  any  infringement  of  the  Act  by  the  employers. 


The  following  Table  No.  14  gives  particulars  of  the  accidents 
reported  from  11  shops,  2 offices  and  1 warehouse,  during  the  year. 


TABLE  14 


Cause  of 
Accident 

No . of 
Accidents 

No.  : 
Fatal 

No . due  to 
contraventions 

Males 

Females^ 

1" 

Hand  Tools 

4 

1 

- 

Handling 

goods 

— 

1 

— 

— 

Falls  of 

Persons 

3 

3 

- 

- 

Struck  by 

fc  falling 

object 

i ” 

1 

— 

— 

, Knocked  against 

object 

— 

1 

— 

i TOTALS 

7 

1 7 

i 

^ ! 

19  - 


The  appended  Table  provides  information  regarding  contraventions 
of  the  Act  discovered  by  the  two  shops  inspectors  during  1969. 


TABLE  15 


1 

Nature  of 
Contravention 

Of f ices 

Shops 

; — 

(U  u 

rH  4J 

C^J  <U 
M 

(U  CO 
.-1  P. 

o o 

C/5^ 

Catering 
Establ . 

Fuel 
Stor age 
Depots 

i 

TOTALS  ^ 

1 

1 

Temperature 

_ 

- 

1 

- 

- 

1 

First-aid  equipment 

■ 

1 

- 

- 

1 

2 

Running  hot  water 

2 

5 

- 

- 

1 

8 

Washhand  basins  and  sinks 

3 

6 

1 

- 

1 

11  i 

Sanitary  conveniences 

4 

- 

- 

1 

5 

Repairs  to  sanitary 

conveniences 

1 

2 

1 

— 

— 

4 

Heating 

- 

- 

- 

- 

- 

- 

Lighting 

- 

1 

- 

- 

1 

2 

Ventilation 

2 

4 

- 

- 

- 

6 

Handrails 

1 

5 

- 

1 

7 

Cleanliness 

2 

2 

1 

- 

- 

5 

Provision  of  Abstract 

3 

- 

- 

- 

3 

Floors 

2 

- 

- 

- 

2 

Clothing  accommodation 

1 

1 

- 

- 

- 

2 

1 Hoists  and  lifts 

- 

- 

2 1 

TOTALS 

16 

34 

6 

60  : 

i 
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IMPROVEMENT  GRANT  SCHEME 


1 . Voluntary  Grants 

The  Council's  Scheme  of  Improvement  Grants  has  been  in  operation 
for  fourteen  years  and  during  that  time  some  3,661  grants  have  been  paid. 

During  the  past  five  years  grants  have  been  paid  as  follows 


1965  - 

269 

1966  - 

330 

19.67  - 

284 

19b8  - 

228 

1969  - 

249 

The  Housing  Act,  1969  which  came  into  effect  on  the  25th  August, 

1969,  sets  out  a fresh  and  self-contained  code  for  the  grant  aided  improvement 
and  conversion  of  houses  in  England  and  Wales.  It  also  provides  local 
authorities  with  additional  powers  to  bring  about  the  repair  of  houses. 

Improvement  grant  is  now  available  to  cover  repairs  and  replacements 
needed  for  the  purposes  of  making  fully  effective  other  improvements  carried  out 
at  the  same  time. 

The  Discretionary  grant  goes  up  from  a maximum  of  £400  to  £1,000  and 
the  cost  of  works  of  repair  and  replacement  that  can  be  approved  is  limited  to 
a maximum  of  50%  of  the  whole  amount  approved. 

The  Council  must  be  satisfied  generally,  that  the  dwelling  will 
provide  satisfactory  housing  accommodation  for  at  least  30  years. 


2 . Compulsory^ Improvement  Grants 


The  Council  have  not  yet  exercised  the  powers  for  the  compulsory 
improvement  of  tenanted  dwellings  to  provide  Standard  Amenities  under  Part  II 
of  the  Housing  Act,  1964. 

With  the  high  degree  of  owner  occupation  in  the  Rhondda,  the 
voluntary  system  of  Improvement  Grants  is  usually  preferred. 
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FACTORIES 


The  total  number  of  premises  in  the  district  affected  by  the 
Factories  Act,  19bl  is  580  made  up  in  Table  16. 


TABLE  '16 


Total 

Without 

Mechanical 

Power 

With 

Mechanical 

Power 

Factories 

450 

97 

353 

Bakehouses 

20 

1 

19 

Building  Operations 

2 

2 

- 

Electrical  Stations 

7 

- 

7 

Ou tworkers 

101 

101 

- 

580 

201 

379  [ 

The  Public  Health  Inspectors  paid  13  visits  to  bakehouses  and 
32  visits  to  other  premises  embraced  by  the  Act  during  the  course  of  the 
year . 

The  appended  tables  provide  information  relating  to  the  trades 
carried  on  at  the  premises  to  which  the  above-mentioned  Act  applied,  the 
inspections  made  during  the  year  and  the  results  of  action  taken  in 
connection  therewith. 
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TABLE-  17 

1.  Inspection  for  purposes  of  provisions  as  to  health. 


Number 

Number  of 

Pr emises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(1)  Factories  in  which 
Sections  1,2, 3, 4 and  6 
are  to  be  enforced  by 
Local  Authority. 

450 

32 

C2)  Factories  not  included 
in  (1)  in  which  Section  7 is 
enforced  by  Local  Authority 

20 

13 

_ 

(3)  Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authority  Cincluding 
outworkers  premises) 

2 

- 

TO^AL-S 

472 

45 

TTBTE'  ’f5 


2.  Defects  found. 


Number  of  defects 

No. of  defects  in 
respect  of  which 

Found 

Remedied 

Referred 
to  H.M.Inspr. 

prosecutions  were 
instituted 

Want  of  cleanliness  (Sec. 1) 

_ 

Overcrowing  (S.2) 

- 

- 

- 

- 

Unreasonable  temperature 

(S.3) 

Inadequate  ventilation 

(S.4) 

_ 

Ineffective  drainage  of 
floors  (S.6) 

_ 

Sanitary  Conveniences 

(S.7) 

— 

_ 

(a)Insuf f icient 

3 

1 

- 

- 

(b)Unsuitable  or 
defective 

_ 

(c)not  separate  for 
sexes 

_ 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) 

Totals 

3 



1 

- 

- 
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TABLE  19 

3 . Outwork 


Nature  of  Work 

■ 

Class 

No . of 
Ou tworkers 
(August) 

■ f 

No.  of  instances  of 
work  in  unwholesome 
premises 

Making  wearing  apparel 

1 

94 

1 

1 

1 

Making  of  boxes  or  other 
receptacles,  etc. 

21 

7 

Making  of  boxes  or  other 
receptacles,  etc.,  and 
making  or  filling 
cosaques,  Christmas 
crackers ,etc. 

21/29 

i 

_ 

Making  or  filling 
cosaques,  Christmas 
crackers,  etc. 

29 

- 

t 

Total 

- 

101 

1 

. i 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 


The  above-mentioned  Act  repealed  the  Rag  Flock  Acts,  1911  and 
1928,  and  is  administered  by  the  Borough  Council  as  the  Local  Authority. 

The  premises  of  one  upholstering  and  bedding  firm  and  one 
clothing  factory  are  registered  under  the  Act. 

No  samples  of  filling  materials  were  submitted  for  analysis 
during  the  year. 


- 24  - 


SWIMMING  BATHS 


The  open-air  swimming  baths  situated  at  Treherbert,  Ystrad,  Forth, 
and  Ferndale  and  paddling  pools  at  Ystrad  and  Forth,  are  administered  by 
the  Borough  Surveyor’s  Department  of  the  Council,  each  bath  being  under  the 
control  of  a suitably  qualified  superintendent.  These  baths  and  paddling 
pools  are  invariably  fully  patrionised  during  the  summer  bathing  season  and 
the  water  is  subjected  to  constant  filtration  and  chlorination,  the  efficiency 
of  the  chlorination  being  regularly  checked  by  means  of  colourimetric  tests. 
Samples  of  water  from  these  baths  and  paddling  pools  were  also  submitted 
during  the  summer  for  bacteriological  examinations  at  the  Fublic  Health 
Laboratory.  The  9 samples  submitted  were  all  found  to  be  satisfactory. 

ERADICATION  OF  BED  BUGS. 

The  disinfestation  of  houses  harbouring  bed  bugs  or  other  insects 
was  undertaken  under  the  supervision  of  the  District  Fublic  Health  Inspectors, 
and  20  houses  were  treated  in  the  district  during  the  year,  7 being  Council 
houses.  The  methods  adopted  included  the  use  of  D.D.T.  Fowder,  spraying  with 
zaldecide  fluid  containing  D.D.T. , together  with  the  stripping  of  walls, 
removal  of  skirting  boards,  etc.,  and  the  fumigation  of  rooms  with  formaldehyde 
vapour  when  considered  necessary. 


RATS  AND  MICE  DESTRUCTION 

During  the  year  three  whde-time  rodent  operators  were  employed  in 
carrying  out  investigations  into  the  prevalence  of  rodent  infestation  and  the 
necessary  treatment  of  such  infestations  in  premises  in  the  district,  and  five 
operators  were  employed  whole-time  on  the  inspection  and  treatment  of  the 
sewers  in  the  district,  the  whole  staff  of  operators  being  under  the  direct 
supervision  of  the  out-door  rodent  control  supervisor, 

Table  gives  information  on  the  lines  required  by  the  Infestation 
Control  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  respect 
of  the  prevalence  of  rats  and  mice;  and  the  measure  of  control  carried  out  by 
the  rodent  control  staff  of  the  local  authority  during  the  twelve  months  ended 
31st  December,  1969. 

Of  21  Local  Authority  properties  included  in  the  Non-Agricultural 
properties  in  Table  20  include  3 refuse  tip^'W 

There  are 'no  large  warehouses  or  wharfage  in  the  area  to  create 
any  special  circumstances ‘for  the  undue  presence  of  rats  and  mice. 
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table  20 
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There  was  noroccasion  during  the  year  for  disinfestation  work 
to  be  carried  out  in  conjunction  with  rodent  operators  of  adjoining 
district . 


In  the  same  period  13,187  token  baits,  3,746  poison  baits 
and  4,492  post  baits  were  laid,  and  no  traps  were  set. 

Table  21  gives  details  of  sewers  treated. 


TABLE  21 
SEWERS 


1 

1 Ward 

1 

Total  No.  of 
Manholes 
Treated . 

Total  No.  of 
Manholes  showing 
pre-bait  takes; 

Total  No.  of 
Manholes 
showing  com- 
plete pre- 
baits taken. 

Total  No. 
of  poison 
baits  laid. 

Treherbert 

655 

104 

91 

104 

Treorchy 

904 

129 

112 

129 

Pentre 

587 

110 

91 

110 

Ystrad 

519 

51 

44 

51 

Llwynypia 

656 

73 

64 

73 

Trealaw 

650 

79 

68 

79 

Penygraig 

983 

111 

94 

111 

Porth 

1,457 

177 

148 

177 

' Ynyshir 

948 

106 

86 

106 

S Tylorstown 

882 

112 

93 

112 

j Ferndale 

889 

• 

133 

! 

■ 

112 

133 

j TOTALS 

9,130 



1,185 

1,003 

i| 

1,185 

NOISE  ABATEMENT 

The  Public  Health  Act,  1936,  as  amended  by  the  Noise  Abatement 
Act,  1960,  makes  a nuisance  from  noise  or  vibration  a statutory  nuisance. 

Complaints  were  received  concerning  noise  or  vibration  from 
industrial  premises,  club  premises  and  a dance  hall  in  close  proximity 
to  dwelling  houses.  As  a result  of  advice  from  the  District  Public  Health 
Inspectors  concerned  and  the  co-operation  of  the  owners  of  the  premises, 
the  noise  nuisances  have  often  been  minimised. 
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PUBLIC  MORTUARIES 


Two  public  mortuaries,  situated  in  the  cemetery  grounds  Trealaw 
and  at  Oakland  Terrace,  Ferndale,  have  been  erected  and  maintained  by  the 
Council  and  were  utilised  during  the  year  for  the  reception  of  6 and  2 
bodies,  respectively. 

Facilities  are  available  in  each  of  these  mortuaries  for  carrying 
out  post-mortem  examinations.  No  examinations  were  carried  out  during  the 
year. 


SCRAP  METAL  DEALERS 


The  Scrap  Metal  Dealers  Act,  1964,  came  into  force  on  the  1st 
April,  1965,  and  from  that  date  the  principal  provisions  to  the  law 
relating  to  old  metal  dealers  and  Marine  Store  Dealers  were  repealed 
and  replaced  by  new  statutory  provisions  for  the  registration  and  control 
of  scrap  metal  dealers.  Section  2 of  the  Act  relates  to  the  registration 
by  the  Council  of  persons  carrying  on  business  as  scrap  metal  dealers. 

During  the  year,  two  persons  were  registered  as  scrap  metal 
dealers.  At  the  end  of  1969,  there  were  seventeen  persons  registered  as 
carrying  on  business  as  scrap  metal  dealers. 


LEGAL  PROCEEDINGS 

The  appended  summary  gives  details  of  the  cases  under  the  Public 
Health  Act,  1936,  in  which  the  Department’s  activities  led  to  proceedings 
at  the  local  Courts  of  Justice  in  the  course  of  the  year. 

Information  relating  to  proceedings  under  the  Public  Health  Act, 
1936,  is  as  follows 


TABLE  22 

CASES  OUTSTANDING  1968  : 

Nuisance  Orders  11  Other  Cases  12  Total 

Cases  commenced  1969  ...  ...  ...  ...  ...  ... 

Work  done  after  proceedings  commenced...  ...  ...  ... 

(Standing  adjourned  - 22  adjourned  sine  die  - 6 = 28) 
(Nuisance  Orders  b/d  - 11,  obtained  - 2 = 13) 


23 

11 

4 


CASES  OUTSTANDING  1969  (Continued) 

Work  done  after  Nuisance  Order  obtained  ... 
Withdrawn  - Included  in  Compulsory  Purchase 
Withdrawn  - Change  in  Ownership  


CASES  OUTSTANDING  END  OF  1969:- 
Nuisance  Order  ...  • • 


Other  Cases 


• • • 
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RIDING  ESTABLISHMENTS  ACT,  1964. 


This  Act  regulating  the  keeping  of  Ridfng  Establishments  came 
into  operation  on  the  1st  April,  1965. 

Under  the  provisions  of  Section  3 of  the  Act,  the  Council 
authorised  Veterinary  Surgeons  to  carry  out  inspections  of  premises. 

No  riding  establishments,  located  in  the  Borough,  were 
licensed  during  the  year. 


ANIMAL  BOARDING  ESTABLISHMENTS,  1963. 


The  Animal  Boarding  Establishments  Act,  1963,  which  came  into 
operation  on  the  1st  January,  1964,  provides  for  a system  of  licensing 
and  inspection  by  local  authorities  of  any  establishment  at  which  a 
business  of  providing  accommodation  for  cats  or  dogs  is  carried  on. 

No  premises  were  licensed  during  the  year. 
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SECTION  III 


H 0 U S I N-G 


The  location  of  the  new  houses  passed  for  occupation  in  1969 
is  shown  in  Table  23, 


TABLE  23 

Table  showing  localities  of  New  Houses 
passed  for  occupation  by  Council. 


Street  and  Locality 

Wiird 

Houses 

Flats 

O.A.P. 

Bungalows 

Windsor  Place,  Pentre 

Pentre 

8 

4 

Buckley  Road,  Trealaw 

Trealaw 

57 

2 

- 

Penpisgah  Road,  Penygraig 

Penygraig 

13 

- 

- 

Appletree  Avenue,  Dinas 

Porth 

- 

38 

- 

Appletree  Road,  Dinas 

Porth 

- 

16 

- 

Gwaun  Bedw,  Cymmer . 

Porth 

19 

4 

- 

Pen  Tyntyla,  Penrhys 

Tylorstown 

38 

44 

- 

Heol  Mair,  Penrhys 

M 

73 

21 

- 

Heol-y-Ffynon,  Penrhys 

t1 

36 

12 

- 

Heol  Dyfed,  Penrhys 

It 

47 

14 

- 

Heol-y-Waun,  Penrhys 

It 

4 

- 

- 

Heol  Teifionydd,  Penrhys 

M 

42 

14 

Heol  Pendyrus,  Penrhys 

M 

61 

24 

HeolTir  Gwaidd,  Penrhys 

M 

23 

— 

Totals 

421 

193 

Table  24  shows  the  position  regarding  the  provision  of 
houses  by  the  Council  since  1945  (information  provided  by  the  Borough 
Architect  ?. 
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TABLE  24 




In  course 
erection  31. 

of 

12.69. 

Completed  and 
occupied  since  1945. 

Rouses 

Flats 

Total 

Houses 

Flats 

Total 

Temporary  (Bungalows) 

- 

- 

- 

95 

- 

95 

Permanent 
(1)  Traditional 

205 

248 

453 

2,821 

1,065 

3,886 

(2)  Non-Traditional 
(B.I.S.F.  and  New 
Traditional  Houses) 

— 

- 

- 

202 

- 

202 

(3)  Conversions 

- 

- 

- 

- 

26 

26 

Requisitions  of  existing 
Properties 

- 

- 

- 

- 

- 

TOTALS 

205 

248 

1 453 

3,118 

1,091 

4,209 

2.  WORK  CARRIED  OUT  BY  PUBLIC  HEALTH  INSPECTORS 

Consequent  upon  inspections  carried  out  by  the  Public  Health 
Inspectors,  followed  by  interviews  with  the  owners  or  the  service  of  informal 
or  statutory  notices,  282  houses  were  repaired  or  defects  discovered  therein 
were  remedied,  whilst  no  houses  were  similarly  attended  to  by  the  local 
authority  in  default  of  the  owners;  making  a total  of ^282  houses  dealt  with 
during  the  year;  the  corresponding  number  of  houses  similarly  dealt  with  in 
the  previous  year  was  449.  As  most  of  the  houses  in  the  district  have  been 
erected  for  a period  of  fifty  years  or  more,  their  maintenance  in  a 
satisfactory  state  of  fitness  for  human  habitation  has  caused  considerable 
concern  to  the  Authority.  Greater  pressure  has  had  to  be  made  on  house- 
owners to  carry  out  repairs,  and  during  the  year  particulars  of  statutory 
notices  served  in  respect  of  31  houses  were  forwarded  to  the  Legal  Department 
of  the  Council  with  a view  of  instituting  legal  proceedings. 

The  following  summary  gives  details  of  the  nuisances  and  defects 
remedied  in  the  course  of  the  year 


TABLE  25 


1.  SLOP  SINKS 

(a)  Slop  sinks  repaired  or  renewed  ... 

(b)  Waste  pipes  repaired  or  renewed... 

(c)  Slop  sinks  provided  ...  ••• 
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TABLE  25  Ceortt) 


2. 


WATER  CLOSETS 

^ 

(a)  Provisions  of  new  w.c.  ••• 

(b)  Rebuild  w.c. 

(c)  Walls,  roofs,  doors,  floors, 

(d)  Flushing  appliances  repaired 

(e)  Flushing  appliances  provided 

(f)  Pans  renewed  or  provided  ... 

(g)  Ventilation  provided 

(h)  Water  supply  provided  ... 

(i)  Water  seryice  pipes  repaired 


etc.,  repaired 
or  renewed... 


or  renewed 


3.  HOUSE 

(a)  External  walls,  woodwork,  etc.,  repaired 

(b)  Internal  walls,  woodwork,  floors,  etc.,  repair 

(c)  Dampness  abated  by  removal  of  earth 

(d)  Bedrooms  ventilated 

(e)  Windows  made  openable  ...  ••• 

(f ) Window  area  increased 

(g)  Pantry  or  food  safe  provided  

(h)  Sufficient  light  in  pantry  provided 

H)  Light  of  basement  stairs  provided  ^ ... 

(j)  Water  supply  pipes  and  fittings  repaired  etc. 


4.  DRAINS 

(a)  Lip  trap  removed  

(b)  Cement  well  around  gully  trap 

(c)  Grid  or  cover  to  gully  trap 

(d)  Renew  gully  trap  . 

(e)  Ventilating  shaft  repaired  or  extended  . . . 

(f)  Drain  ventilated  ...  .••  •••  **• 

(g)  Water  Closet  drain  unblocked 

(h)  Slop  water  drain  unblocked 

(i)  Water  closet  drain  repaired 

(i)  Slop  water  drain  repaired .. . ... 

(k)  Water  closet  and  slop  water  drain  unblocked 

(l)  Drainage  of  subsoil  water  made  good 

(m)  Inspection  chamber  provided 

(n)  Inspection  chamber  repaired  or  renewed  . . . 
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5.  AREA 


(a)  Repaired  ...  ...  ... 

• • • 

10 

(b)  Repaired  and  extended  ...  ... 

• • • 

- 

(c)  Steps  repaired  or  renewed 

• • • 

16 

(d)  Division  walls  repaired  or  renewed 

• • • 

- 

(e)  Boundary  walls  repaired  or  renewed 

• • • 

7 

(f)  Retaining  walls  repaired  or  renewed 

• • • 

21 

(g)  Back  lane  door  and  frame  repaired  or 

renewed 

• • • 

9 

6 . 

Shoots  and  downpipes  repaired  or  fixed  anew 

• • • 

34 

7. 

Dilapidated  structures  repaired  or  fixed 

anew 

• • • 

- 

8. 

Structures  obstructing  light/ventilation 

of  living 

rooms 

removed/repaired  ...  ...  ... 

• • • 

• • • 

— 

9. 

Dampness  abated  ...  ...  ... 

. . . 

• • • 

59 

10. 

Dirty  house  cleaned  ...  ...  ... 

• • • 

• • • 

- 

11. 

Overcrowding  ...  ...  ... 

• • • 

• • • 

- 

12. 

Animals  removed  ...  ...  ... 

• • • 

• • • 

- 

13. 

Fowls  removed  ...  ...  ... 

• • • 

• * • 

- 

14. 

Bug  infestation  ...  ...  ... 

• • • 

• • • 

- 

15. 

Manure  : - 

(a)  Removed  ...  ^. . . ... 

• • • 

• • • 

(b)  Receptacle  provided  ...  ... 

• • • 

• • • 

- 

16. 

Accumulation  of  refuse  removed  . . . 

• • • 

• • • 

7 

17. 

Coals  in  house  or  on  paving  removed  . . . 

• • • 

• • • 

- 

- 35  - 


-TABLED  26 

HOUSING  STATISTICS,  1969. 


1.  Inspection  of  Dwelling-houses  during  the  year 


(1)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing  Acts)  318 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  318 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head (1) 

above)  which  were  inspected  and  recorded  under  the 

Housing  Consolidated  Regulations,  1925  and  1932.  ...  137 

(b)  Number  of  inspections  made  for  the  purpose  137 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  ...  ...  ...  ...  ...  ...  128 

C4)  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  proceeding  sub-head)  found  not  to  be  in 
all  respects  reasonably  fit  for  human  habitation  ...  156 


2.  Remedy  of  Defects  during  the  Year  without  service  of  formal  Notices  ;- 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  ...  ...  61 

3.  Action  under  Statutory  Powers  during  the  year 

' ' r 

(a)  Proceedings  under  sections  9,  10  and  12  of  the  Housing 

Act,  1957 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requring  repairs  (Section  9) 

(2)  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  formal  notices; 

(a)  By  owners  ...  ...  ...  

(b)  By  Local  Authority  in  default  of  owners 

(Section  9)  ...  ...  ...  . 

(b)  Proceedings  under  the  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied 


125 
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C21  Number  of  dvfelling  houses  in  which  defects 

were  remedied  after  service  of  formal  notices 

(a)  By  owners  ...  ...  ...  221 

(b)  By  Local  Authority  in  default  of  owners  ...  - 


(c)  Proceedings  under  Sections  17  and  23  of  the  Housing  Act,  1957 

Cl)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  62 

(2)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  ...  26 

(3)  Unfit  houses  in  respect  of  which  Demolition 

Orders  were  revoked  ...  ...  1 

(d)  Proceedings  under  Sections  17  and  18  of  the  Housing  Act,  1957 


(1)  Number  of  unfit  houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ...  58 

(2)  Parts  of  buildings  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  8 

C3)  Unfit  houses  in  respect  of  which  Closing  Orders 

were  determined  ...  ...  ...  1 

C4)  Parts  of  buildings  in  respect  of  which  Closing 
Orders  were  determined  ...  ...  
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RENT  ACT,  1957. 

Since  the  coming  into  operation  of  the  above  Act,  many  applications 
for  Certificates  of  Disrepair  have  been  investigated  and  the  position  as  at 
31st  December,  1969  is  shown  in  Table  27. 

TABLE  27 


Part  I - Application  for  Certificate 
of  Disrepair 

6.7.57 
to  s 

31.12.63  1 

1964  j 

1! 

1965 

[ 

1966  I 

1967 

1968 

1969 

1.  No.  of  applications  for  certificates 

743 

14 

19 

15 

20 

7 

9 

2.  Decisions  not  to  issue  certificates 

3 i 

- 

- 

1 

1 

- 

- 

2a. No.  of  applications  cancelled 

22  1 

- 

- 

- 

- 

- 

- 

2b.  No.  of  applications  pending 
3.  No.  of  decisions  to  issue 

61  1 

li 

i 

6 

10 

13 

13 

8 

9 

certificates 

(a)  in  respect  of  some  but  not  all 

1 

dsf 6cts  •••  •••  •••! 

219 

5 

2 

4 

3 

3 

1 

(b)  in  respect  of  all  defects 
4.  No.  of  undertakings  given  by  land- 

490 

8 

12 

10 

11 

/ 

4 

lords  under  paragraph  5 of  the 
First  Schedule  ...  ...  ... 

217 

4 

2 

2 

1 

2 

1 

5.  No.  of  undertakings  refused  by 

Local  Authority  under  proviso 
to  paragraph  5 of  the  First 
Schedule 

9 

6.  No.  of  Certificates  issued...  ... 

6a. No.  of  Certificates  issued  as  to  the 

498 

12 

10 

12 

11 

12 

5 

remedying  of  defects  specified  in  a 
landlord's  undertaking  to  remedy 
defects  ...  ...  ...  ... 

(a)  Tenant  ...  ...  ...  ... 

101 

1 

1 

(b)  Landlord  ...  ...  . . . 

66 

3 

“ 

- 

1 

— 

1 

Part  II  - Applications  for  Cancellation 

! 

of  Certificates 

! 

! 

\ 

1 

7.  Applications  by  landlords  to  Local 

1 

i 

1 

! 

1 

I 

Authority  for  cancellation  of 
certificates  ...  ...  , , . 

184 

9 

5 

3 

6 

4 

1 

8.  Objections  by  tenants  to 

cancellation  of  certificates 

115 

4 

2 

1 

1 

- 

- 

9.  Decisions  by  Local  Authority  to 

cancel  in  spite  of  tenants' 

obj  action  ...  ...  . . . 

20 

1 

2 

_ 

_ 

10.  Certificates  cancelled  by  Local 

i 

1 

Authority  ...  ...  ...  . , „ 

129 

5 

1 5 
1 

1 ^ 

4 

! 

i ‘ 

Ji 

00 

CO  <M 


o 

Pm 

60 

c 

•rl 

<0 

s 

ad 
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SECTION 


IV 


INSPECTION  AND  SUPERVISION  OF  FOOD 


MILK 

The  numbers  of  persons  carrying  on  businesses  concerned  with  the 
production  and  distribution  of  milk  in  the  district  during  1969  were  as 
follows 


Dairy  Farmers  I 

Purveyors  of  Milk  and 
Milk-shop  keepers  59 

The  estimated  quantity  of  milk  produced  by  the  dairy  farmer  daily 
amounted  to  8 gallons,  all  of  which  was  sold  wholesale  to  a pasteurising 
establishment . 

The  estimated  quantity  of  liquid  milk  sold  daily  in  the  district 
during  the  year  amounted  to  6,220  gallons,  equivalent  to  a daily  consumption 
of  0.5  pint  per  head  of  the  estimated  population-;  the  corresponding 
consumption  per  head  in  the  previous  year  was  0.5. 

There  were  59  premises  in  the  area  directly  concerned  with  the 
distribution  of  milk,  and  the  number  of  visits  made  by  the  Public  Health 
Inspectors  to  these  premises  during  the  year  amounted  to  1.^  Nearly  all  the 
milk  distributed  in  the  district  was  supplied  in  bottles  which  had  been 
filled  on  the  wholesalers*  premises  where  the  milk  had  been  pasteurised  and, 
consequently,  most  of  the  premises  occupied  by  the  distributors  of  milk  were 
used  for  the  temporary  storage  of  the  bottled  milk  during  the  intervals  ^ 
between  the  reception  of  the  milk  by  the  retailers  and  the  retail  distributior 
thereof  to  the  consumers  * houses , 

The  number  of  samples  of  milk  sold  as  "pasteurised  submitted  to 
bacteriological  examination  during  the  year  was  52,  all  of  which, with  the 
exception  of  one  sample,  gave  satisfactory  results  on  the  application  of  the 
Phosphatase  Test,  indicating  that  the  milk  had  been  adequately  heat  treated. 
One  sample  of  sterilised  milk  gave  a satisfactory  result  in  a Turbidity 
Test . 


The  milk^which  had  been  treated  at  the  two  licensed  pasteurising 
establishments  in  the  district  was  also  regularly  sampled  and  10  samples 
of  treated  milk  were  taken  during  the  year;  all  of  which  gave  satisfactory 
results  on  the  application  of  the  Phosphatase  Test. 

During  the  year,  no  samples  of  untreated  milk  produced  on  farms 
in  the  district  were  examined  for  the  presence  of  tubercle  bacilli. 

MILK  SUPPLIES  - BRUCELLA  ABORTUS 

Neither  of  the  two  Milk  Distributors  registered  in  the  Borough  to 
produce  and  retail  milk  were  licensed  for  the  sale  of  untreated  milk.  No 
raw  milk  was  sold  during  the  year  and  no  samples  of  this  type  of  milk  were 
taken. 
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<Spec£:al  Des Ignat 'R&gulatrjonsr 


During  the  year  the  appropriate  licences  were  issued  to  use  special 
designations  in  relation  to  milk,  as  follows 


TABLE  29 

"Pasteurised  Milk": 

Pasteurisers  ...  ...  ...  ...  ...  2 

Dealers  ...  ...  ...  ...  ...  55 

"Sterilised  Milk": 

Dealers  ...  ...  ...  ...  ...  49 

"Ultra  Heat  Treated  Milk": 

Dealers  ...  ...  ...  ...  ...  5 


ICE-CREAM 

During  the  year,  the  Public  Health  Inspectors  continued  to  devote 
considerable  attention  to  premises  wherein  ice-cream  was  manufactured,  stored 
or  sold,  in  order  to  secure  compliance  by  all  vendors  of  ice-cream  (Heat  Treatment 
etc.)  Regulations,  1959. 

At  the  end  of  the  year  54  premises  had  been  registered  as  suitable  for 
the  manufacture,  storage  and  sale  of  ice-cream,  2 premises  for  the  manufacture, 
storage  and  sale  of  ice-lollies  and  444  premises  for  the  storage  and  sale  of 
ice-cream;  in  the  latter  group  of  premises  there  were  included  388  shops  where 
ice-cream  in  the  pre-packed  state,  as  delivered  by  wholesale  manufacturers, 
were  stored  and  sold  by  retail. 

Prior  to  registration,  all  the  premises  were  inspected  and  inquiries 
made  concerning  the  health  of  the  vendors,  particularly  to  the  history  of 
enteric  or  intestinal  infections. 

During  the  year  29  samples  of  ice-cream  sold  in  the  district  were 
submitted  for  examination  by  the  Methylene  Blue  Test  and  provisional  grading; 

19  or  65.5  per  cent,  were  reported  as  being  in  Grade  1 or  "satisfactory", 

4 or  13.8  per  cent,  were  in  Grade  2 or  "fair",  2 or  6.9  per  cent,  were  in 
Grade  3 or  "unsatisfactory",  and  4 or  13.8  per  cent,  in  Grade  4 or  "very 
unsatisfactory" . 
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The  manufacturers  of  the  ''unsatisfactory"*  and  "'very  unsatisfactory" 
samples  were  informed  of  these  results  and  were  advised  to  give  the  matter  their 
attention,  especially  in  regard  to  personal  cleanliness  and  appropriate  cleansing 
and  sterilisation  of  the  utensils.  Amongst  the  49  samples  taken  in  the  previous 
year,  the  percentages  classified  in  Grades  1 to  4 were  67.35,  22.45,  4.08,  and  6,12. 


MEAT 

The  number  of  Slaughterhouses  licensed  in  the  district  during  1969  was 
2 and  all  the  Slaughtering  was  carried  out  at  the  two  slaughterhouses  situated 
at  Howard  Street,  Treorchy  and  Llanfoist  Street,  Ton  Pentre.  During  the  year 
meat  inspection  was  undertaken  By  one  permanent  meat  inspector,  holding  the 
Certificate  in  Meat  Inspection,  who  was  occasionally  relieved  By  a Public  Health 
Inspector,  holding  the  Meat  Inspectors'  Certificate, 

The  quantities  of  meat  and  offal  surrendered  and  condemned  owing  to 
the  presence  of  diseased  conditions,  etc.,  were  1,667  IBs.  and  24,268  lbs., 
respectively,  the  amounts  attributable  to  tuberculosis  being  787  lbs.  and 
522  lbs.,  respectively. 

The  following  table  gives  a summary  of  the  results  of  the  inspection 
of  the  carcases  of  animals  slaughtered  in  the  district  during  the  year. 

TABLE  30 

Carcases  Inspected  and  Condemned  during  the 
^«ar  -196^ 


— — ^ ^ 

i 

i 

' |l 

Cattle  1 
excluding  | 

CowS'^’-j. 

Cows 

! 

Calves  ^ 

1 

, ■ ' - ■•'-i 

Shee^ 

and  f 

Lambs  .■ 
■ ( 

Pigs  i 

H — - ! 

Number  kille^  | 

2^98 

406 

« - 

11,359 

8,219  j 

Number  Inspected  | 

2,198 

406 

■ - 

45 

1 

11,359 

8,2J.9  j 

ALL  DISEASES  EXCEPT 

1 

Tuberculosis 

Whole  carcases  condemned 

1 

1 

1 

t 

I 

; 

' 

3 i 

j 

Carcases  of  which  some  part 
or  organ  was  condemned 

1,100 

351 

1 

2,027 

j 

1,319  1 

Percentage  of  the  number 
I inspected  affected  with 

j disease  other  than 

i Tuberculosis 

50,09 

86.7 

4.44 

17.93 

1 

! 

16.08  j 

'i 

i 
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Table  30  (continued) 


Cattle 

excluding 

- ' 

Cows 

Calves 

Sheep 

and 

^ambs 

Pigs 

1 Tuberculosis  ONLY 
Whole  carcases  condemned 

- 

- 

- 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

- 

- 

- 

77 

Percentage  of  number 
inspected  affected  with 
Tuberculosis 

i 

- 

- 

0^95 

The  total  number  of  carcases  inspected  in  1969  was  22,227  compared 
with  26,365  carcases  inspected  in  the  previous  year. 


The  following  table  shows  the  percentage  of  animals  which  are 
affected  with  tuberculosis  amongst  those  slaughtered  in  the  district  in  each 
year  since  1959:- 

TABLE  31 

Percentages  of  the  number  of  carcases  inspected 
' - aMest^^^wd^tfe<^uher^uT^s^:S'^ 


1 

Year 

Cattle 

excluding 

Cows 

— 

Cows 

Calves 

Pigs 

1959 

0.69 

0.78 

— 

1,37 

1960 

0.99 

0.61 

- 

0.59 

! 1961 

0.04 

0.89 

- 

0.74 

1962 

0,08 

- 

- 

0.39 

1963 

- 

0.26 

- 

0.78 

1964 

0,10 

1.48 

- 

0.00 

1965 

0.11 

1.81 

- 

1.08 

1966 

0.05 

0.30 

- 

2.35 

1967 

0.04 

0.55 

- 

1.18 

1968 

- 

- 

- 

0.59 

1969 

■ 

0,95 
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OTHE^  FOOSS 

w6rs  20  bakstiousss  in  tti6  district  whicli,  with  few  sxccptior/S, 
were  of  a small  size.  There  were  no  underground  bakehouses  as  defined  in  the 
Factories  Act,  1937.  The  Public  Health  Inspectors  made  13  visits  to  bakehouses 
during  the  year. 

A large  bacon~curing  and  "cooked  meats"  factory  was  kept  under  regular 
supervision  by  the  Meat  Inspector  concerned. 


UNSOUND  '-T'OQD 

The  principal  articles  of  food  condemned  during  the  course  of  the  year, 
apart  from  meat  in  slaughterhouses,  were  as  follows 

^TABLE  32 


Food 


Tinned  Meat 

• • • 

. . . 

. . . 

2,300 

Tinned  Fish  . . , 

• • < 

158 

Tinned  Fruit 

• • « 

1,563 

Tinned  Vegetables 

• • • 

1,677 

Tinned  Soups 

• • • 

216 

Tinned  Milk 

• . • 

56 

Tinned  Cream 

• • • 

21 

Tinned  Fruit  Juice 

• • « 

160 

Tinned  Rice  Pudding 

• • • 

1,368 

Fresh  Meat 

• • • 

173 

Fresh  Fruit 

• • • 

729 

Fresh  Vegetables 

• • • 

953 

Jam  ...  ... 

• • . 

33 

Honey 

4 

Pickled  Onions 

• • • 

34 

Butter 

216 

Flour 

• • • 

. . . 

334 

Lard  ...  ... 

• • • 

26 

Sugar 

. . • 

42 

Rice  ...  ... 

• • • 

19 

Sauce 

• • • 

15 

Salt  ...  ... 

• • • 

4 

Coffee 

• • • 

14 

Stuffing 

. . . 

15 

Cheese  Spread  . . . 

25 

Cereals 

10 

Biscuits 

17 

Curry 

4 

Frozen  Foods 

458 

Miscellaneous  ... 

• • • 

. . . 

. . . 

. . . 

117 
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FOOD  AND  DRUGS  ACT 


The  examination  of  samples  of  food  or  drugs  taken  under  the 
provisions  of  the  Food  and  Drugs  Act  was  undertaken  during  the  year  by 
Mr,  L,  E.  Coles,  B.Pharm. , Ph.D.,  F.P.S.,  F.R.I.C.,  at  the  Cardiff  and 
County  Public  Health  Laboratory. 

The  total  number  of  samples  submitted  during  the  year  amounted  to 
241  consisting  of  informal  samples,  the  details  of  which  are  given  in  the 
appended  summary. 

The  Certificates  of  the  Public  Analyst  disclosed  that  all  the 
informal  samples  submitted  to  him  during  the  year  were  genuine. 

TABLE  33 

Summary  of  Samples  submitted  to  the  Public  Analyst 
during  1969. 


Description 

Formal  Samples 

Informal  Samples 

No. 

Submitted 

Results 

No . 

Submittec 

Results 

Genuine 

Not 

Genuine 

Genuine 

Not 

Genuine 

Milk 

- 

- 

- 

63 

63 

- 

Condensed  Milk 

- 

- 

- 

2 

2 

- 

Dried  Milk 

- 

- 

- 

1 

1 

- 

Cream 

- 

- 

3 

3 

- 

Butter 

- 

- 

- 

6 

6 

- 

Ice-Cream 

- 

- 

- 

10 

10 

- 

Coffee  and  Chicory  Essence 

- 

- 

- 

4 

4 

- 

Drugs  and  Medical  Preparation 

s 

- 

- 

8 

8 

- 

Dried  Fruit 

- 

- 

- 

8 

8 

Beef  sausages 

- 

- 

- 

16 

lo 

Pork  sausages 

- 

- 

- 

9 

9 -- 

- 

Meat  Pies  and  pasties 

- 

- 

- 

9 

9 

- 

Meat 

- 

- 

- 

3 

3 

- 

Meat  Paste 

- 

- 

- 

1 

1 

- 

Cockles 

- 

- 

- - 

1 

1 

- 

Canned  Mussels 

- 

- 

- 

1 

1 

- 

Fresh  Herrings 

- 

- 

- 

1 

1 

- 

Coconut 

- 

- 

- 

1 

1 

- 

Sugar 

- 

- 

- 

4 

4 

- 

Cake  and  sponge  mixture 

6 

6 
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Formal  Samples 


Informal  Samples 


ice 


No.  ■ 
i Submitted 

i 

Results 

No. 

Submitted 

Results 

Genuine 

Not 

Genuine 

. Not 

Genuine  _ 

Genuine 

_ 

- 

3 

3 

“ 

2 

2 

- 

3 

3 

7 

7 

- 

- 

3 

3 

“ 

- 

5 

5 

- 

- 

— 

5 

5 

_ 

- 

5 

5 

- 

4 

4 

- 

- 

- 

9 

9 

- 

-■ 

3 

3 

- 

- 

- 

2 

2 

- 

- 

- 

2 

2 

- 

- 

- 

1 

1 1 - 

- 

- 

- 

1 

1 : 

- 

- 

- 

4 

4 

- 

- 

2 

2 

- 

- 

3 

3 

- 

_ 

3 

3 

- 

- 

- 

1 

1 

- 

- 

- 

2 

2 

_ 

“ 

2 

2 

_ 

- 

— 

4 

4 

- 

1 

1 

- 

“ 

- 

2 

2 

- 

- 

- 

2 

2 

- 

- 

1 

1 

2 

2 

“ 

“ 

241 

241 
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TABLE  34 

CONTROL  OF  FOOD  AND  FOOD  PREMISES 
Hygiene_  (General^3egulations^__19  . 


The  premises  in  the  Borough  from  which  food  is  sold,  are  classified 
into  the  following  main  categories. 


— — ; T 

Type  of  Business  I 

T 

j 

Total  j 

Number 

Complying  ■ 

with  Reg.  16  j 

f 

Number  to 
which  Reg. 

19  applies  1 

Number 
Complying 
with  Reg. 19 

Butchers  and  Meat  Purveyors  i 

00 

o^ 

VO 

00 

00 

CTi 

98 

1 

Confectioners,  Brea.d  and 
Cake  Dealers 

i 

i 

26  ! 
1 

26  j 

i 

- 

— 

Dairy  Produce  and  Milk  Shops  ^ 

^ 1 

1 

4 i 

i 

- 



- 

Fried  Fish  and  Potato  Shops 

— 

46 

46 

1 

46 

46 

Greengrocers  and  Fruiterers 

96 

! 

96 

. 

- 

Refreshment  Houses  and 
Temperance  Bars 

^ 

■■■ 

173 

39 

37 

37 

1 

' ' ■ 

Restaurants  and  Cooked 

1 Meat  Shops 

1 

1 ■ 
10 

i 

! 10 

1 

10 

1 

] 

I 10 

\ 

1 Sweet  Shops,  etc 

; 259 

i 

I 259 

i 

1 

1 

i 

1 

i 

i 

' Bakehouses 

i 

! 20 

12 

! 20 

i 

■ 20 

Grocers  and  Provisions 
Dealers 

173 

173 

19 

19 
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(2)  Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act, 

1955,  and  as  dairies  under  the  Milk  and  Dairies  (General)  Regulations, 
1959  2- 


Manufacture,  storage  and  sale  of  ice~cream 
Manufacture,  storage  and  sale  of  ice-lollies 
Storage  and  sale  of  ice-cream 
Preparation  and  manufacture  of  sausages, 
potted  meat,  pickled  or  preserved  foods 
Preparation  of  Fried  Fish  and  Potatoes 
Dairies 

(3)  Number  of  inspections  of  registered  food  premises  :- 


54 

2 

444 

45 

34 

59 


Ice-cream  Vendors  ^ 

Fried  Fish  Shops  1 

Dairies  and  Milk  Shops  1 

(4)  During  their  visits  to  and  inspections  of  food  premises,  the  Public 

Health  Inspectors  have  concentrated  on  the  individual  instruction  of 
the  food  handlers  in  these  premises  on  matters  relating  particularly 
to  personal  hygiene.  Posters  dealing  with  the  handling  of  food  have 
also  been  distributed  periodically  in  these  shops. 


(5)  In  regard  to  the  disposal  of  condemned  food,  the  tinned  foods  have 

been  dealt  with  by  incineration  in  the  refuse  destructor,  whilst 
cereal  or  starchy  products  such  as  sponge  mixtures,  etc.,  infested 
with  mites  have,  on  certain  occasions,  been  disposed  of  to  local 
pig  keepers.  Offal  and  condemned  meat  have  been  removed  regularly 
from  the  local  slaughterhouses  by  a contractor  who  owns  premises, 
situated  outside  the  district  where  the  materials  are  processed  and 
converted  into  fertilisers,  etc. 

(6)  No  special  examination  of  stock  or  consignment  of  food  was  carried 

out  in  the  district  during  the  year. 
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POULTEY  PROCESSING 

'There  are  no  poultry  processing  establishments  in  the  Borough. 


THE  LIQUID  EGG  (PASTEURISATION)  REGTJLATrONS  > 1963. 

The  regulations,  which  came  into  operation  on  the  1st  January, 
1964,  require  the  pasteurisation  of  liquid  egg  to  be  used  in  food  intended 
for  human  consumption. 

There  are  no  egg  pasteurising  plants  in  the  Borough,  No  sample 
of  liquid  egg  was  submitted  for  examination  in  1969. 


PESTICIDE  RESIDUES  IN  FOODSTUFFS 


At  the  request  of  the  County  Analyst,  arrangements  were  made 
during  the  year  for  the  Sampling  Officers  to  take  five  samples  of  milk, 
fresh  herrings,  apples,  tomatoes  and  infant  food,  in  connection  with  the 
National  Pesticide  Residues  Analysis  Scheme, 
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§_e_c'_t^i_o_N' 

NOTIFIED  INCIDENCE  OF 
CERTAIN  INFECTIOUS  DISEASES 


The  following  diseases  were  notified  as  having  occurred  during 

the  year 


Disease 

Infective  Hepatitis  ...  ... 

Scarlet  Fever  ...  ... 

Enteric  or  Typhoid  Fever 
Paratyphoid  Fever  . , , ... 

Acute  Poliomyelitis  ...  ... 

Acute  Encephalitis  . , , ... 

Dysentery  ...  . 

Food  Poisoning 

Measles  ...  ...  ... 

Whooping  Cough  ...  ... 

Ophthalmia  Neonatorum  ... 

Respiratory  Tuberculosis  ... 
Other  forms  of  Tuberculosis  . . . 
Tuberculosis,  Meninges  and  C.N.S. 
Acute  Meningitis  ...  ... 


No.  of  uncorrected 
Notifications 


74 

31 


4 

1 

304 

6 

1 

25 


1 


Table  35  shows  further  details  of  these  cases. 


TABLE  35  RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1969~ 


Total 

Cases 

Removed 

to 

Hospital 

1 1 1 1 1 1 1 1 1 

' 

Total  Cases  notified  in  each  Ward 

1 

17 

3 

8 

ON 

UrtoasjoxAx 

4 

11 

1 

NO 

rH 

JTqsXux 

1 1 1 O 1 1 1 1 1 

^4 

' 

16 

1 

1 

00 

rH 

SreaSAuaj 

12 

73 

8 

m 

ON 

WBXBa^l 

8 

1 

30 

13 

CN 

4D 

BidXuXwxi 

4 

1 

23 

1 

2 

CO 

pea^Bj. 

III  1 1 1 1 1 

CM 

aaauaj 

r-l  1 1 1 tn  1 1 1 1 1 

NO 

Xqpaoaxx 

1 

50 

4 

1 

ir> 

aaaqaaqaai 

3 

68 

36 

1 

107 

imou^ufi 

III  1 1 1 1 1 

CNJ 

Cases  notified  in  the  whole  district 

All  Ages.  - Years 

25 

and 

Over 

rH  1 1 1 <n  1 1 1 

m o ^ 

*-«  4-»  CM 

2 

6 

20 

00 

CM 

O 0 <t 

•-H  4J  f-H 

1 

3 

8 

12 

CM 

lO  o o> 
u 

13 

1 

88 

1 

23 

126 

A 

yrs. 

6 

79 

4 

ON 

CO 

r 

[ 3 

1 

3 
1 

40 

4 

00 

2 

yrs 

3 

1 

32 

1 

cn 

rM  U 

2 

32 

1 

m 

cn 

Under 

1 

yr. 

1 

16 

1 

00 

rM 

r-t  Td 

C tD 
< ' 

31 

6 

304 

4 

1 

74 

S 

NOTIFICABLE  DISEASES 

Scarlet  Fever 

Whooping  Coug^ 

Acute  Polion^re litis 
(Paralytic) 

Acute  Polion^elitis 
(Non  PAPAlytic) 

Measles 

Diphtheria 

Dysentery 

Acute  Meningitis 

Ophthalmia  Neonatorum 

Infective  Hepatitis 

TOTALS 

TABLE  35  RHONDDA  BOROUGH  COL'NCIL  CASES  OF  INTECTIOUS  DISEASES  NOTIFIED  DURING  1969 


CM 

lO 

I 


>1 

I 

I 

==1 

o 

HI 

I 

HI 

Ul 

Cdl 

VD| 


o> 

NO 

0\ 


60 

0 

•rH 

U 

0 

*0 


s 

O 

u 


0 

0) 

*0 

*0 

d 

0 


•0 

g 

§* 

o 

Vi 

60 


>» 

.O 


0 

*0 


c/3 

H 

C/3 

O 

H 

S3 

CJ 

oa 

u 


0 

> 

o 

ji 

0 

VO 

cn 


0 

0 

H 


pa. 

0} 

H 


i OTHER  .1 

j Males  i Females  | 

No.  of 
deaths 

1 1 1 1 1 1 1 

1 

No.  of 
cases 
notifed 
1 

1 1 1 1 r 1 1 

1 

No.  of 
deaths 

1 1 1 1 1 II 

1' 

No.  of 
cases 
notified 

1 1 1 1 ' 1 1 1 

T 

MENINGES  AND  C.N.S. 

1 Females 

No.  of 
deaths 

1 1 1 1 1 1 1 

■ 

No.  of 
cases 
notified 

1 1 1 1 1 1 1 

1 

1 Males 

No.  of 
deaths 

1 I I 1 1 1 1 

1 

No.  of 
cases 
notified 

1 1 ' 1 1 1 rH 

rH 

RESPIRATORY 

Males  Females 

I 

No.  of 
deaths 

1 1 1 <-t  rH  1 1 

CM 

No.  of 
cases 
notified 

1 H 1 m r>  1 1 

No.  of  i 

deaths 

1 I I 1 V£>  ^ 1 

O 

H 

No.  of 
cases 
notified 

Y 

01 

Z 

I 

I 

00 

Age 

Group 

00- 
5 
15 
25- 
■ 45- 
65- 
Age 

Unknown 

All  Ages 

I 
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S_E_ C_ T_ I_0_N VII 

SERVICES  FOR  THE  AGED 


The  Services  have  now  been  in  operation  for  a little  over  five  years, 
during  which  time  4 Day  Centres  have  been  opened  - Nazareth,  Williams  town 
(Major  Centre),  in  May,  1965;  'Combine'  House,  Tonypandy,  in  April,  1967; 
'Teify'  House,  Maerdy  (Major  Centre),  in  December,  1967;  and  Stanleytown 
Day  Centre,  Stanleytown,  in  July,  1969. 

It  is  anticipated  that  a further  Centre  - at  Watts  town  - will  be 
opened  during  the  forthcoming  year. 

At  present,  the  kitchen  at  the  Nazareth  Centre,  which  produces 
all  the  mid-day  meals  for  the  Meals  on  Wheels  Service  for  the  housebound 
and  also  for  those  members  attending  the  Centres,  is  working  to  more 
than  capacity  and,  consequently^ it  is  regretted  that  it  will  not  be 
possible  to  expand  the  Meals  on  Wheels  Service  or  to  provide  meals  to 
any  other  Centres  which  may  come  into  being,  until  such  time  as  a further 
kitchen  is  established  at  another  Major  Centre.  The  Council's  programme 
includes  the  provision  of  a Major  Centre  at  Forth  within  the  next  two 
or  three  years. 

Free  indoor  entertainment  and  other  functions  arranged  for  the 
Centres  continued  to  flourish  successfully  throughout  the  year. 

The  following  Table  Nod.  37  gives  details  of  entertainments 
and  other  functions  arranged  for  the  Centres  during  the  year. 

TABLE  37 

Entertainment  and  Other' Functions 


• • 

I 

1 Nature 

i 

j 

Day  Centre  ; 

I 

— 

Nazareth 

' Combine ' 
House 

'Teify 

House* 

Stanleytown 

■ Concerts 

12 

t 

3 ' 

Dances 

35 

24 

30 

10  i 

; Socials  with  Music  and 

i Dancing 

3 

- 

3 

2 

Socials  with  Music  but 

no  Dancing 

- 

2 

5 

- 

Film  Shows 

8 

* - 

8 

3 

' Choir  Practices 

40 

20 

50 

5 

* The  Council  have  been  unable  to  obtain  permission  from  the  Proprietor 
of  a nearby  Cinema  for  the  showing  of  films  at  this  Centre. 


The  following  Tables  give  particulars  of  the  meals  provided 
under  the  Services  during  the  year. 

TABLE  3B 

MEALS  ON  WHEELS  SERVICE 


* Month 

No.  of  Meals 

1 

1 

January 

8,484 

i February 

7,243 

March 

7,245 

April 

8,280 

May 

6,519  ■ 

i 

1 June 

i 

6,495  j 

July 

7,662 

Augus  t 

6,122 

September 

! 

6,172  ' 

October 

6,750  j 

November 

8,556 

December 

1 

6,040 

* TOTAL 

85,598 
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TABLE  39  (a) 


Mealg  provided  at  Nazareth  Centre 


r-"’  — i 

a r,  .-  .-n 

MontPi 

j Dinners 

' Teas 

J 

Snacks 

January 

1 1.124 

1,102 

5 

; 

712 

February 

834 

964 

J 

j 

581 

March 

1,082 

924 

1 

601 

April  1 

1,186 

: 1,079 

i 

6^7 

May  j 

911  ! 

i 732 

1 

j 

475 

June  i 

958  1 

^ 888 

j 

497 

July  j 

1,236  i 

1,014 

i 

578 

Augus  t 

1,021 

940 

i 

1 

56  7 

September  ; 

939  i 

842 

( 

399 

October  | 

1,188  I 

940 

1 

565 

November  i 

1,515 

1,132 

j 

670 

December 

985  1 

634 

j 

458 

TOTALS 

12,979  i 

11,191 

6,750 

TABLE  39Cb) 

Meals  provided  at  * Combine*  House 


, '"MQnth  ^ ^ . 

Dinners 

Teas 

Snacks 

January 

1,816 

1,429 

757 

February 

1,448 

1,197 

59  7 

March 

1,509 

1,265 

605 

April 

1,521 

1,288 

573 

May 

1,374 

1,083 

451 

June 

1,455 

1,019 

512 

July 

1,844 

1,258 

745 

August 

1,417 

879 

513 

September 

1,242 

901 

482 

October 

1,425 

1,042 

511 

November 

1,702 

1,293 

667 

December 

1,134 

730 

393 

TOTAL 

17,887 

13,384 

6,806 
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T.M3LE  40 


Meals  provided  at  *Teify  House* 


Month 

Dinners 

1 . - I 1 

Teas 

! Snacks 

i 

January 

1,167 

780 

1 • r ' ' 

j 686 

February 

909 

695 

i 787 

March 

916 

656 

685 

April 

884 

667 

707 

1 May 

825 

474 

, 445 

i June 

795 

561 

‘ 384 

1 July 

977 

576 

i 351 

^ August 

801 

337 

1 314 

1 September 

935 

493 

357 

October 

1,060 

642 

' 452 

November 

1,336 

741 

1 558 

December 

i 

737 

348 

1 259 

1 ■ ■ - - ------ 

1 TOTALS 

■ ■ ■ ■ 

11,342 

7,170 

5,985 

TABLE  41 


Meals  provided  at  Stanleytown 


1 

Month 

Dinners 

, , ■ . . ^ 

Snacks  | 

’ “ ' ' ‘ ^ ^ ^ ‘ 

January 

- 

i 

February 

- 

March 

- 

- 

April 

- 

- 

May 

- 

- 

June 

- 

July 

178 

60 

Augus  t 

759 

341 

September 

636 

258 

October 

634 

239 

November 

787 

294 

j December 

523 

185  i 

1 TOTALS 

3,517 

1,377  ' 

SECTION  Vlll 


MISCELLANEOUS 


LABORATORY  FACILITIES 


The  bacteriological  and  chemical  examination  of  materials  such  as 
throat  or  nasal  swabs,  stools,  water,  ice-cream,  milk,  etc.,  submitted  by 
the  Health  Department  were  undertaken  at  the  Public  Health  Laboratory, 
Institute  of  Preventive  Medicine,  Cardiff,  and  any  advice  sought  in  relating 
to  the  collection  of  samples  during  the  course  of  investigation  was  always 
readily  obtained  from  the  staff  at  the  Laboratory, 


HOSPITAL  FACILITIES 


The  local  hospital  facilities  available  for  the  inhabitants  of  the 
district  are  administered  by  the  Pontypridd  and  Rhondda  Hospital  Management 
Committee  on  behalf  of  the  Welsh  Regional  Hospital  Board.  The  Committee 
control  twelve  hospitals,  with  a bed  complement  of  1,179  beds. 


NATIONAL  ASSISTANT  ACT,  1948  - SECTION  47, 


The  above  Section  of  the  National  Assistance  Act,  1948,  as  amended 
by  the  National  Assistance  (Amendment)  Act,  1951,  provides  for  the  removal 
to  suitable  institutions  of  persons  who  are  considered  to  be  in  need  of  care 
and  attention.  No  action  was  taken  under  this  Section  in  1966. 
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PERSONAL  HEM.TH  ^ SERVICES 


The  personal  health  services  which  are  administered  by  the  Rhondda 
Borough  Council  under  the  Scheme  of  Delegation  agreed  with  the  Glamorgan 
County  are 


National  Health  Service 
Act,  1946. 


Section  21 
22 

23 

24 

25 

26 
29 
28 


Section  28 

(as  amended  by  Mental 
Health  Act,  1959) 

Mental  Health  Act,  1959 
(County  Council  Functions) 


Nursery  and  Child  Minders 
Regulations  Act,  1948  (as 
amended  by  the  Health 
Services  and  Public  Health 
Act,  1968) 


Health  Centres 
Care  of  Mothers  and 
Young  Children 
Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Home  Help  Service 
Prevention  of  Illness, 

Care  and  Aftercare 

Care  and  Aftercare  of 
Mentally  111  in  Residential 
Accommodation 

Mental  Health  Services 


Registration  and  Inspection 
of  Premises  where  Children 
are  looked  after  for  Gain 
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ANTE-  NATAL  CARE 

The  care  of  women  during  childbirth  has  been  described  as  a measure 
of  its  degree  of  civilisation  of  a community.  With  every  advance,  scientific 
or  sociological,  the  hazards  of  childbirth  are  being  further  reduced.  However, 
it  is  ignorance  about  the  coming  event  that  causes  so  much  worrying  Will  I 
have  a normal  confinement?  Will  my  baby  be  alright?  These  are  two  of  the  most 
usual  questions  that  go  round  and  round  in  a woman’s  mind.  Pregnancy  is  a 
condition  that  calls  for  highly  responsible  behaviour  on  the  part  of  the 
expectant  mother.  She  is  an  important  member  of  the  team  which  may  include 
specialist,  general  practitioner,  midwife  and  medical  officer  of  health. 

The  rest  of  the  team  can  do  little  if  the  mother  does  not  play  her  part  and 
of  importance  in  this  respect  is  regular  attendance  at  an  ante-natal  clinic. 

The  better  the  quality  of  ante-natal  care  and  the  earlier  it  begins  in 
pregnancy,  the  safer  is  the  outcome.  The  death  rate  among  the  babies  of  mothers 
who  receive  no  care  at  all  in  pregnancy  is  about  five  times  the  average  which 
means  that  about  1 in  7 of  these  babies  is  lost.  This  shows  how  great  a 
difference  proper  care  in  pregnancy  can  make.  However,  even  the  babies  who 
survive  may  be  handicapped  all  their  lives  because  their  mothers  did  not 
receive  proper  care  or  did  not  know  how  to  look  after  themselves, 

TABLE  42 

Number  of  Women  Attend_ing  Ante-Natal  Cl inics 


No,  of  centres 
provided 

No,  of  women  who 
attended  during 
year 


1959  1960  1961  1962  1963  1964  1965  1966  1967  1968  1969 

7 7 7 7 7 7 7 7 7 7 7 


1441  1405  1353  1291  1208  1005  1404  1267  984  509  417 


Total  number  of 
attendances 

during  the  year  7522  8001  7672  7234  6764  6795  5708  5176  5124  2550  2024 

It  will  be  noted  that  the  fall  in  the  number  of  women  attending  our 
ante-natal  clinics  in  recent  years  continued.  This  decline  in  the  uuaber  of 
patients  is  due  to  the  fact  that  more  general  practitioners  are  holding  tbeii 
own  special  surgeries  for  expectant  mothers,  and  general  practitioners  have 
been  invited  to  make  use  of  our  clinics  free  of  charge  to  enable  them  to  give 
ante-natal  care  for  their  patients  and  arrangements  are  made  for  our  midwives 
to  be  in  attendance  at  the  general  practitioners'  special  surgeries.  An 
increasing  proportion  of  general  practitioners  are  beginning  to  use  this 
service. 
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Talks  on.  Ante-natal  Care  and  Preparatioii  fot  MotR-^rliood 


Talks  on  ante-*natal  care,  mothercraft  and  relaxation  classes  were 
held  at  our  clinics , As  a rule  the  mothers  who  attend  are  expecting  their 
first  baby.  The  talks  are  very  informal  and  general  practitioners  have  been 
advised  that  their  patients  who  had  been  attending  their  own  ante^'natal 
clinics  would  be  welcome  to  attend  our  clinics  for  these  talks  and 
relaxation. 

Mothers  who  attend  these  classes  derive  great  benefit  and  are  more 
relaxed  at  their  confinement. 


Unmarried  Mothers 


There  are  many  angles  to  this  problem  and  they  may  be  divided  into 
moral  and  health  problems.  Here  we  are  concerned  with  the  latter.  The 
infant  mortality  rate  for  illegitimate  children  is  much  higher  than  that 
for  children  born  in  wedlock.  The  Minister  of  Health  has  urged  local 
authorities  to  co-operate  with  the  re-inforcing  of  the  work  of  voluntary 
moral  welfare  associations.  Some  local  health  authorities  themselves 
provide  ante-natal  and  post-natal  homes,  besides  employing  a social  worker; 
many  others  use  their  maternity  and  child  welfare  powers  financially  to 
assist  voluntary  associations  which  maintain  ante-natal  and  post-natal  homes 
providing  for  the  wider  needs  of  these  women.  Many  women  are  successfully 
helped  but  others  often  of  low-grade  mentality  are  difficult  and  form  one 
class  of  "problem  family". 


There  has  been  a change  in  the  attitude  of  society  towards  the 
unmarried  mother  and  her  children.  Apart  from  special  provisions  during 
childbirth  there  is  entitlement  to  insurance  benefits  under  the  National 
Insurance  Act, 


During  1969  there  were  no  unmarried  mothers  from  Rhondda  who 
entered  mother  and  baby  homes. 
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Infant  Plelf are 'ilHitics 


Oar  infant  welfare  clinics  are  on  the  whole  well  designed  and 
adequately  staffed.  Only  one  clinic  at  the  Y.M.C.A,  building  at  Perth  is 
situated  in  hired  premises;  the  other  infant  welfare  clinics  are  held  at  our 
seven  clinics,  four  of  which  were  purpose  built,  and  three  are  premises 
adapted  for  this  purpose.  There  is  one  clinic  for  every  12,500  of  the 
population.  The  ratio  for  England  and  Wales  is  one  clinic  per  7,700  of  the 
population  but  it  must  be  remembered  that  there  are  many  clinics  in  other 
parts  of  the  country  and  even  in  the  County  of  Glamorgan,  which  are  in  hired 
church  halls  and  chapel  vestries,  many  such  premises  being  unsuitable. 

The  infant  welfare  clinics  are  usually  manned  by  a medical  officer, 
one  health  visitor,  a clinic  nurse  and  a food  sales  clerk.  Mothers  bring 
their  babies  throughout  their  early  life  for  medical  examinations  at 
intervals  but  attendances  are  rare  after  the  first  year  of  life.  Immunisation 
and  vaccination  are  given  against  diphtheria,  tetanus,  whooping  cough, 
poliomyelitis  and  smallpox.  Mothers  can  also  consult  health  visitors  on 
baby  care  and  management  and  a wide  range  of  baby  foods  is  available  at 
reasonable  prices. 

A register  is  compiled  of  children  who,  for  a variety  of  reasons, 
may  develop  such  disabilities  as  deafness  or  backwardness  and  the  progress 
of  these  children  would  be  followed  into  school  life,  thus  ensuring  that  they 
will  receive  the  necessary  medical  treatment  or  the  appropriate  form  of 
education  suited  to  their  requirements. 

Medical  Officers  at  infant  welfare  clinics  may  also  refer  children 
to  family  doctors  for  treatment  for  defects  they  discover  at  medical 
examinations,  to  the  physiotherapist  via  the  orthopaedic  surgeons. 

TABLE  43 

Attendances  at  Infant  Welfare  Clinics 
\ in  ThcMdda  in  1969  


r.w  F 

ANT  WELFARE 

1 

■ 

^ 

Born 

1969 

!; 

Born  1 

1968  j 

1 

( 

Others  I 

under 
5 years 

t 

■ I 

First  Visits 

1,038 

976 

600  j 

■Re-Visits 

4,755 

4,463  i 

573  i 

. _ L 

; 
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The  following  table  indicates  the  quantity  of  government 
foods  distributed  since  1965  and  it  will  be  noted  that  government  foods 
were  also  distributed  free  of  cost  to  mothers  with  very  low  incomes. 

TABLE  4A 


Year 

National  Dried  Milk 

Vitamin  Preparations 

5 

Orange 

Juice 

Full  1 

Cream 

Half 

Cream 

Cod  Liver 
Oil 

(Bottles) 

A & D 
Tablets 

(Packets ) 

Free 

■— — 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid  j 

1965 

375 

3,414 

5 

12 

864 

1,163 

192 

934 

3, 

827 

20,965 

1966 

331 

2,817 

9 

- 

1,027 

1,088 

145 

927 

4, 

126 

21,333  j 

1967 

203 

1,449 

- 

- 

1,400 

709 

180 

1 

683 

A, 

518 

19.133 

1968 

323 

917 

i 

- 

1,387 

682 

170 

664 

A, 

700 

18,678 

1969 

350 

1 

823 

I 

i 



1,265 

538 

' 137 

748 

' A, 

j 

780 

19,499 

1 

1 

Expectant  and  Nursing  Mothers  and '€frildyeit''13nder^"Pive  Years 

The  Executive  Councils  are  responsible  for  the  provision  of  a dental 
service  and  for  this  purpose  maintain  a dental  list.  Since,  hovrever,  there  are 
not  enough  dentists  to  provide  a complete  service  for  everyone,, a priority 
service  of  dental  care  for  expectant  mothers  and  young  children  is  provided 
under  the  National  Health  Service  Act,  1946.  This  is,  of  course,  in  addition 
to  the  School  Dental  Service  provided  under  the  Education  Act,  1944  for  children 
of  school  age. 

Dental  care  is  a particularly  important  part  of  the  care  accorded  to 
expectant  mothers  and  children  under  statutory  school  age.  Advice  on  diet  is 
given  to  mothers  at  ante-natal  and  post-natal  classes  by  health  visitors  who 
point  out  the  dangers  to  the  teeth  of  young  children  caused  by  the  use  of 
undiluted  Vitamin  C preparations  which  are  available  at  Infant  Welfare 
Clinics,  There  is  a particular  danger  when  these  preparations  are  used  in 
dummies,  dormers  and  other  feeders. 

During  the  year.  Health  Visitors  in  their  dental  health  education 
talks  at  these  classes  emphasised  the  need  to  start  dental  inspection  of 
children  from  the  age  of  three  years  onwards. 

It  is  indeed  unfortunate  that  the  introduction  of  fluoridation  in  the 
Borough  has  not  been  put  into  effect  and,  consequently,  the  vulnerable  age 
group  of  the  pre-school  child  will  not  be  enabled  to  resist  the  onset  of 
dental  decay. 

The  attached  table  indicates  the  attendances  and  treatment  of  expectant 
and  nursing  mothers  and  children  under  five  years  during  the  year  1969. 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING 
MOTHERS  AND  CHILDREN  UNDER  5 YEARS  AS  AT 
DECEMBER,  1969. 


PART  A.  ATTENDANCES  AND  TREATMENT 


Number  of  Visits  for  Treatment  during  Year 

Children 
0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

First  Visit 

1. 

152 

13. 

26 

Subsequent  Visits 

2. 

292 

14. 

52 

Total  Visits 

444 

78 

Number  of  Additional  Courses  of  Treatment  other  than  the 
First  Course  commenced  during  year 

3. 

5 

15. 

3 

Treatment  provided  during  the  year  - Number  of  Fillings 

4. 

299 

16. 

90 

Teeth  Filled 

5. 

242 

17. 

73 

Teeth  Extracted 

6. 

311 

18. 

23 

General  Anaesthetics  given 

7. 

86 

19. 

1 

Emergency  Visits  by  Patients 

8. 

26 

20. 

2 

Patients  X-Rayed 

9. 

- 

21. 

.7 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains 
from  the  teeth  (Prophylaxis)  > . ^ ^ ^ ^ ^ ^ 

10. 

10 

22. 

16 

Teeth  Otherwise  Conserved 

11. 

52 

Teeth  Root  Filled 

23. 

4 

Inlays 

24. 

- 

Crowns 

25. 

- 

Number  of  Courses  of  Treatment  Completed  during  the  year 

12. 

113 

26. 

7 

PART  B.  PROSTHETICS 


Patients  supplied  with  F.U.  or  F.L.  (First  Time) 

27. 

4 

Patients  Supplied  with  Other  Dentures 

28. 

18 

Number  of  Dentures  Supplied 

29. 

22 

PART  C.  ANAESTHETICS; 

General  Anesthetics  Administered  by  Dental  Officers 

30. 

Nil 

PART  D.  INSPECTIONS 

Number  of  Patients  given  First  Inspections  During  Year 

Children 
0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

A.  185 

D.  29 

Number  of  Patients  in  A and  D above  who  required-Treatment 

B.  184 

E.  29 

Number  of  Patients  in  B and  E above  who  were  offered  treatment 

C.  162 

F,  28 

Part  E.  Sessions. 

Number  of  Dental  Officera  Sesaiona  (i.e.  Equivalent 
Complete  Half  Days)  Devoted  to  Maternity  and 
Child  Welfare  Patients; 


For  Treatment 

G.  140 

For  Health  Education 

H. 
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National  Healtli  Service  (Family  ^Plaitnlngl  Act;  1S67, 

Under  the  provisions  of  the  ahove— mentioned  Act,  two  family 
planning  clinics  have  Been  set  up  in  the  Boroughs  Both  Clinics  are 
held  on  a Thursday  commencing  at  1.30  p.m.  At  Carnegie  Clinic,  Trealaw, 
the  session  is  held  on  the  first  and  third  Thursdays  of  every  month.  At 
Ferndale  Clinic,  the  session  is  held  on  the  second  and  fourth  Thursdays 
of  every  month. 

The  above-named  Act  extended  the  existing  powers  of  local 
health  authorities  in  order  to  enable  them  to  provide  (or  arrange  for 
the  Family  Planning  Association  to  provide)  advice  on  contraception 
and  supplies  for  any  persons  who  need  them  on  social  grounds  and  not 
as  hitherto  only  in  medical  cases j that  is,  for  women  likely  to  suffer 
detriment  to  their  health  as  a result  of  pregnancy.  In  so  doing,  the  Act 
goes  beyond  the  existing  powers,  limited  under  Section  28  of  the  National 
Health  Service  Act,  1946,  to  the  prevention  of  illness  and  constitutes  a 
new  and  entirely  separate  provision  replacing  the  powers  relating  to 
family  planning  under  that  section. 

The  County  Council  have  agreed  to  provide  a direct  family 
planning  service  but  to  allow  the  Family  Planning  Association  to 
continue  holding  clinics  free  of  charge  in  the  Authority's  premises. 

Women  \vill  therefore  have  a choice;  a free  advisory  service  from  the 
County  Council  or  a fee-paying  advisory  service  from  the  Family  Planning 
Association,  Contraceptive  substances  and  appliances  will  continue  to  be 
provided  free  of  charge  to  women  where  pregnancy  would  be  detrimental  to 
health  although  a charge  will  be  made  where  these  are  supplied  to  others. 
It  will  be  possible,  of  course,  for  patients  to  seek  advice  from  family 
doctors  and,  in  addition,  the  hospital  service  will  fit  intra-uterine 
devices  without  charge  for  women  who  require  it  on  medical  grounds. 

Although  many  health  services  are  being  curtailed  because  of 
the  need  for  economy,  it  has  been  decided  to  expand  the  family  planning 
service  because  as  stated  in  Welsh  Board  of  Health  Circular  15/67 

"an  adequate  family  planning  service  fully  integrated 
with  other  community  services  is  an  essential  part  of 
family  welfare  and  will  help  to  relieve  the  burden 
placed  on  other  local  authority  services  by  the 
physical  ill-health  and  mental  distress  arising  through 
lack  of  knowledge  and  anxiety," 


The  availability  of  the  Family  Planning  Services  must  be  widely 
publicised  and  general  practitioners,  clinic  medical  officers,  health, 
visitors,  midwives,  hospital  midwifery  staff,  social  welfare  officers,  the 
children's  department  and  all  other  social  agencies  have  already  been 
notified  about  the  provisions  made  in  this  Borough.  The  general  education 
in  family  planning  will  feature  in  courses  of  talks  or  discussions  at 
mothercraft  classes  and  post-natal  clinics  and  in  the  day-’to-day 
educational  activities  of  health  visitors  and  midwives  in  their  visits 
to  the  home.  In  these  ways,  help  and  encouragement  will  be  given  to  the 
creation  of  a stable  and  healthy  family  life.  Considerable  difficulty 
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has  been  experienced  in  acquiring  medi'cal  staff  for  tiiese  clinics  and, 
at  the  present  time,  day  clinics  only  can  he  held.  It  is  envisaged, 
however,  that  when  the  medical  staffing  situation  improves  that  at 
least  one  weekly  evening  clinic  will  be  made  available. 

Before  oral  contraceptives  are  prescribed,  women  will  be 
screened  for  breast  cancer,  carcinoma  of  the  genital  tract  and  the  viev7S 
of  the  family  doctor  concerned  will  be  invited  regarding  contra 
indications. 


It  has  been  agreed  that  advice  laay  be  given  to  the  unmarried  at 
birth  control  clinics.  It  is  envisaged  that  this  advice  will  be  given  to 
engaged  couples  and  to  that  minority  of  v/omen  who  have  families  but  live  in 
an  unmarried  state.  Other  young  people  who  come  foirward  for  advice  may 
require  counselling.  Arrangements  are  now  Being  luade  for  desigrated 
midwives  to  receive  training  with  the  Family  Planning  Association  who  have 
trainirig  clinics  at  Cardiff  Royal  Infirf.iary. 

The  following  statistical  table  indicates  the  extent  of  the 
work  carried  out  at  these  Clinics  during  1969 


TABLE  46 


p—’ ■ — 

S Cases 

J 

First  Visits 

Subsequent  Visits 

Total  Visits 

i 

Medical  (free) 

32 

26 

T i 

^8  i 

i 2 

Social  (paying) 

147 

' 149 

296  i 

i 3 

{ 

\ 

Pre-maritals  (Paying) 
(not  included  in  2) 

3 

3 

L 

I ^ -• 

1 TOTAL 

1 

182 

173 

1 

Main  reasons  for  classing  as  medical 

(a)  gynaecological  or  obstetrical 

(b)  mental 

(c)  tuberculosis 

(d)  heart  disease 

(e)  diabetes 

(f)  chronic  nephritis 

(g)  repeated  miscarriage 

(h)  anaemia 

(i)  difficult  labour 

(j)  general  medical  condition  e.g, toxaemia 

(k)  problem  family 

(l)  large  family,  low  income 

(m)  other  general  medical  condition  (state)- 

e,g, frequent  labour  or  genetic  risk. 


11 


Patients  (first  visit) 
’screened  for  oral 
cor;  tracepti"/es 


1 Medical  (Cree> 


octa  I. 


Premaritals 
(not  Included 
in  2) 


.■-■4 


U 


1 


(These  figures  should  also 
be  included  in  the  return 
for  c e.  V i c a 1 c > ^ f t- r y ) , 
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Cervical  Cytology  Service 


In  June,  1969,  a limited  cervical  cytology  service  was  set 
up  and  operated  through  the  Authority’s  clinic  at  Ynyswen,  Treorchy, 

The  services  of  one  Local  General  Practitioner  was  obtained 
and  it  was  decided  to  hold  the  Clinic  on  one  session  per  week,  viz.  every 
Tuesday  evening,  eight  appointments  per  session.  Tire  waiting  list  for 
the  service  is  considerable.  Facilities  Have  Been  made  available  to  the 
Authority  at  East  Glamorgan  Hospital  (Pathology  Department)  for  the  reading 
of  plates. 

At  the  authority’s  Family  Planning  Clinics,  patients  are  also 
"screened"  for  cervical  cytology  and  the  figures  set  out  below  include 
patients  seen  at  these  clinics  together  with  those  patients  seen  at  the 
Cervical  Cytology  Clinic. 


TABLE  47 


Number 

Number  of 
Negative 
, Results 

Number  referred  for  furtlrer  investigation 

Of  cases 
referred 
for  further 
inves  tigat- 
ion, number 
known  to 
have  Cancer 
of  the 
Cervix 

Tested 

(a) Consultant 

(b) 

General  Practitioner 

t 

Women 

aged  35  and  over 

140 

53 

Nil 

87 

2 

j 

Women 

under  35  years 

146 

104 

Nil 

42 

Nil 
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Dental  Tre^^troant 

‘^Fluori dat lo^  o f Wat^r  "Supplies" 

It  has  long  been  known  that  in  those  areas  where  there  is 
a high  level  of  fluoride  occurring  naturally  in  the  public  water  supply, 
the  incidence  of  dental  caries  is  much  reduced. 

Controlled  trials  both  in  the  U.K,  and  in  North  America,  have 
shown  that  the  adjustment  of  the  fluoride  content  of  the  public  water 
supply  to  an  optimum  level  of  1 part  per  million,  results  in  a considerable 
diminution  of  caries  experience  in  the  community.  Initially,  this  is 
seen  as  a 50%  reduction  in  the  amount  of  caries  experienced  by  the 
children  but  this,  with  adequate  care,  can  be  carried  into  adult  life. 

Fluoridation,  as  a public  health  measure,  has  been  opposed 
by  a small  but  vociferous^  minority  wh.o  see  in  this  issue  a menace  of 
the  body  public.  This  is  an  opinion  which,  although  sincerely  held, 
is  not  borne  out  by  scientific  investigation  nor  indeed,  by  the  health 
experience  of  those  communities  whose  Tcater  supplies  are  naturally 
fluoridated.  Nevertheless,  no  public  health  measure  has  been  so  rigorously  . 
tested  over  the  years  or  subjected  to  so  much  expert  scrutiny.  It  has  been 
ratified  as  being. both  desirable  and  safe  by  dental  and  medical  opinion  and 
supported  without  reservation  by  the  World  Health  Organisation,  the  General 
Dental  Council,  the  British  Dental  Association,  the  British  Medical  Association, 
the  Society  of  Medical  Officer  of  Health,'  and  the  Royal  Society  of  Health,  and 
endorsed  by  the  County  Councils  Association  and  the  Association  of  Municipal 
Corporations,  The  Ministry  of .Health  is  now  actively  engaged  in  encouraging 
local  authorities  to  adopt  it.  Fluoridation  can  be  carried  out  at  the  cost 
of  a few  pence  per  head  of  population  and  would  achieve  a reduction  in  the 
cost  of  dental  care  out  of  all  proportion,  not  only  directly,  but  in  terms 
of  man  hours  lost  through  dental  illness  and  its  treatment.  The  concomitant 
reduction  in  dental  pain  and  distress,  particularly  among  children,  cannot 
be  too  strongly  emphasised, 


Testing  f o r Phenylketonuria 


With  a view  to  preventing  mental  retardation  associated  with 
phenylketonuria  by  early  diagnosis  and  treatment.  Health  Visitors  carry 
out  tests  for  phenylketonuria  on  all  babies.  This  is  done  by  examining 
the  urine  of  six’-week  old  babies.  The  incidence  of  phenylketonuria  is 
very  low  and  no  cases  have  come  to  light  so  far. 
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Midvrif^ry  '^eir^iee 

TFie  College  of  OBstetri'ci'ans  and  Gynaecologists  lias  advocated 
''that  the  ultimate  aim  should  Be  to  provide  oBs’tetric  Beds  for  all  xromen 
who  need  or  will  accept  institutional  confinement",  THey  Base  this 
recommendation  on  the  fact  that  institutional  confinement  provides  the 
maximum  safety  for  mother  and  child, 

A domiciliary  midwifery  service  is  not  self  sufficient.  The 
support  of  a maternity  institution  is  indeed  essential  for  abnormal 
cases  and  for  women  expecting  a sixth  or  subsequent  child.  It  is  also 
needed  for  women  requiring  treatment  which  cannot  be  given  in  the  home 
and  for  women  whose  domestic  circumstances  are  unsuitable  for  home 
confinement.  There  is  some  difference  of  opinion  about  the  need  for 
first  confinements  to  take  place  in  institutions,  but  a considerable 
body  of  informed  opinion  favours  this  to. 

The  domiciliary  service  also  needs  the  support  of  ante-natal 
clinics,  obstetric  specialists  and  a blood  transfusion  service,  based 
for  preference  on  a hospital. 

The  Rushcliffe  Committee  estimated  that  a whole-time  midwife 
working  in  favourable  circumstances  can  book  66  confinements  a year  without 
a pupil,  or  90  with  a pupil.  The  more  recent  report  of  the  Working  Party 
on  midwifery  favours  a reduction  of  the  case  load  to  55  cases  a year  for 
the  whole-time  domiciliary  midwife.  As  and  from  June,  1965  there  was  a 
significant  fall  in  the  number  of  home  confinements  in  the  Rhondda  Borough, 

The  following  information  shows  the  number  of  home  confinements 
and  early  discharges  from  hospital  in  1969,  Totals  for  previous  years  are 
given  below.  It  will  seem  that  again  in  1969  there  has  been  a decrease 
in  domiciliary  births,  e,g,  a decrease  of  1^  compared  with  the  1968  figure. 
There  was  a decrease  in  the  number  of  early  discharges  in  1969  as  compared 
with  1968, 
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Tfve  number  of  Births  notified  during  the  year  under  Section  2 
or  3 of  the  Public  Health  Act  is  given  Belo^r  and  a comparison  is  made 
with  previous  years. 


TABLE  48 


J-965^ 

1^966 

19^7 

1968 

1969 

No.  of  births  notified  i 

1607 

1468 

1467 

1357 

1368 

Live  births 

1569 

1437 

1426 

1335 

1347 

Stillbirths 

38 

31 

41 

22 

21 

No.  of  hospital  live  births 

1039 

1079 

1113 

1113 

1143 

No. of  domiciliary  births 

530 

358 

313 

222 

204 

No.  of  hospital  stillbirths 

32 

24 

36 

18 

19 

No.  of  domiciliary  stillbirths 

6 

7 

5 

4 

2 

The  percentage  births  which  took  place  in  hospital  in  recent 
years  is  given  below 

1965  1966  1967  1968  1969 


67 


66 


78 


83  84.9 
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TABLE  49 

HOME  CONEINEMENTS  AND  EARLY,  DISCHARGES  DURING 

YEAR'i.^9-  


Quarter  ended  Home  'Confinements  Early  Discharges 


March 

66 

189 

June 

46 

196 

September 

49 

188 

December 

54 

172 

Total 

1969 

215 

Total  1969 

745 

1968 

236 

1968 

956 

1967 

324  • 

1967 

893 

1966 

374 

1966 

774 

1965 

550 

1965 

648 

On  the  1st  January,  1969,  the  strength  of  the  midw^ifery 
service  was  as  follows 

Full-time  Midwives  - 11 


Maternity  Nurse 


1 


The  following  table  shows  the  details  of  premature  births  occurring 
during  1969  according  to  weight  at  birth. 
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HealtH  visiting  Service 

The  reduction  in  the  infant  mortality  rate  is  as  good  a testimonial 
as  one  would  wish  to  present  to  the  health  visitors  on  their  work,  but  one 
may  wonder  that  if  the  battle  against  the  causes  of  infant  ill-health  has 
been  largely  won,  whether  health  visitors  are  really  necessary  today?  The 
answer  to  this  is  given  in  Section  24  of  the  Act  itself  which  enlarges  the 
scope  of  the  Health  Visitors’  work  to  include  the  health  of  the  whole 
family.  The  health  visitor  has  lost  her  specialised  group  interest  and  has 
become  one  of  what  is  really  a vast  army  of  social  workers.  Health  Education 
will  become  a major  function  of  the  Health  Visitor. 

The  report  of  the  working  party  on  health  visiting  summarised  the 
work  of  the  health  visitor  as  being  primarily  health  education  and  social 
advice.  Health  education  - the  teaching  of  health  - is  indeed  a large  ^ 
part  of  the  health  visitors’  work;  she  visits  homes  of  families,  the  ordinary, 
normal  families,  as  well  as  those  subject  to  stress  or  tension,  the  young 
harassed  mother  and  the  lonely  elderly  citizen.  The  best  service  to  the 
community  can  undoubtedly  only  be  obtained  where  good  working  relationships 
are  built  up  between  the  Medical  Officer  of  Health,  the  health  visitors,  and 
general  practitioners,  and  in  these  conditions  the  same  excellent  co-operation 
can  be  established  between  the  family  doctor  and  health  visitor  as  has  ^ 
existed  for  so  long  between  the  family  doctor,  district  nurses  and  midwives. 

The  health  visitor  has  a special  role  in  regard  to  those  persons  for 
whom  the  doctor  is  clinically  responsible  but  who  may  not  realise  the  help 
available  particularly  in  the  case  of  problem  families  and  elderly  people 
living  alone.  With  mutual  exchange  of  information,  the  burden  of  much  of 
a family  doctor’s  work  can  be  eased  by  a health  visitor  in  whom  he  has 
confidence  and  who  he  knows  will  consult  and  inform  him  when  any  special 
problems  arise. 

The  College  of  General  Practitioners  and  the  Royal  College  of 
Nursing  believe  that  the  future  of  good  general  practice  and  good  health 
visiting  lies  in  the  establishing  of  a successful  working  partnership  between 
the  family  doctor  and  health  visitor.  The  two  Colleges  believe  it  will  be 
possible  to  arrange  that  health  visitors  can  remain  local  authority  employees 
responsible,  administratively,  to  the  Medical  Officer  of  Health,  while 
working  within  the  framework  of  family  doctor  practice. 

It  will  be  noted  from  the  table  below  that  8,407  aged  persons 
were  visited.  This  illustrates  the  principle  outlined  above  that  the  work 
of  the  health  visitor  has  changed.  A great  deal  of  the  health  visitor  s 
time  is  taken  up  by  visits  to  the  elderly  and  such  work  is  of  inestimable 
value. 


The  number  of  elderly  people  is  increasing  because  of  the  success^ 
of  preventive  and  curative  medicine  in  reducing  the  number  of  deaths  at 
younger  ages.  The  care  of  the  elderly  is  now  a national  challenge.  It  is 
a human  problem  which  cannot  be  solved  by  rules  and  regulations,  reports, 
committees,  or  by  this  or  that  statutory  organisation. 
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It  is  a problem  that  comes  to  each  one  personally  for  an  individual 
choice,  either  to  leave  it  to  "someone  else",  or  to  face  up  to  a moral 
responsibility  of  a very  exacting  nature.  One  can  only  say  that  the  "easv 
way  out"  so  often  sows  the  seeds  of  long  continued  family  discord  and  rarely 
brings  any  peace  of  mind;  whereas  doing  what  seems  right  usually  turns  out 
to  be  the  right  thing  to  do.  Fortunately,  the  great  majority  of  elderly 
persons  are  cared  for  at  home  by  their  relatives.  It  was  thought,  until 
quite  recently,  that  the  only  place  suitable  for  the  vast  majority  of  aged 
people  was  a hospital  for  the  chronic  sick  or  a Welfare  Institution,  Their 
compulsory  removal  to  either,  often  caused  acute  distress  to  the  old  people 
taken  from  their  homes  and  near  relatives.  In  recent  years,  there  has  been 
a great  change  of  opinion  and  it  is  now  realised  that  the  elderly  will 
generally  not  only  be  happier  if  they  can  pass  their  last  years  in  their 
accustomed  surroundings,  but  also  that  their  expectation  of  life  will  not 
be  reduced  but  possibly  increased  and  that  their  physical  and  mental 
health  can  be  provided  for  adequately  if  they  remain  at  home. 

Whether  home  or  institutional  care  is  better  in  the  case  of  any 
individual  aged  person  is  a matter  for  consideration  and  discussion  by, 
on  the  one  hand,  the  patient  and  his  relatives  and,  on  the  other,  the 
family  doctor  and  the  hospital  and  local  authorities. 

Since  there  are  only  a limited  number  of  hospital  and  welfare 
beds  set  aside  for  the  care  of  the  elderly,  it  is  obvious  that  the  great 
majority  of  elderly  people  must  be  cared  for  at  home  and  must  become 
dependent  on  their  relatives,  friends,  neighbours  and  upon  local  authority 
staff  when  they  are  ill  or  suffering  from  some  infirmity.  Unless  this  help 
is  given,  they  are  likely  to  become  seriously  ill,  and  their  numbers  are 
so  considerable  that  their  chances  of  obtaining  admission  to  hosnital, 
particularly  in  the  winter  when  there  is  so  much  sickness  about,  can  be 
very  slight.  Again,  if  the  hospital  is  to  continue  to  treat  the  elderly 
sick,  then  their  beds  must  be  freed  periodically  by  the  discharge  of  elderly 
persons  back  home.  Failure  of  relatives  to  receive  back  from  hospital  an 
elderly  person  or  failure  by  a local  authority  to  provide  after-care, 
naturally  leads  to  a bottleneck,  which  in  turn  means  inability  to  admit  elderly 
sick  persons  clearly  in  need  of  hospital  treatment. 

The  Health  Visitor  can  play  a vital  part  by  regular  visiting. 
Loneliness  is  a great  hardship  to  old  people.  They  feel  neglected  by 
society,  their  friends  and  family,  if  no-one  visits  them  periodically  and 
takes  a personal  interest  in  them  and  their  welfare.  Loneliness  leads  to 
apathy,  indifference  and  mental  depression;  and  as  a result  the  elderly  person 
neglects  to  take  proper  meals;  to  attend  adequately  to  personal  hygiene  and 
appearance  and  to  take  a sufficient  interest  in  her  home  conditions.  She  may 
also  decline  to  go  out  and  gradually  become  more  and  more  of  a hermit; 
eventually,  almost  resenting  anyone  intruding  into  her  life.  The  end  result 
can  be  a marked  deterioration  in  physical  health  and  a mental  state 
resembling  mild  dementia. 
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Loneliness  is,  as  stated,  a terrible  hardship  and  for  this  reason 
alone,  a Health  Visitor  should  visit  as  often  as  possible.  She  should 
endeavour  to  call  upon  relatives  and  neighbours  to  prevail  upon  them  to  take 
out  the  aged  person  as  much  as  is  reasonably  possible. 

The  following  table  indicates  the  number  of  patients  visited  by 
Health  Visitors  during  the  year 

TABLE  51 

Patients  visited  by  Health  Visitors 


Number 

Children  born  in  1969  5,065 
Children  born  in  1968  4,821 
Children  born  in  1964-67  5 , 422 


Total  number  of  children  15,308 


Persons  aged  65  and  over 


Number  of  aged  visited  at  special 
request  of  General  Practitioner 

or  hospital.  5,862 

At  request  of  others  2,545 

Mentally  disordered  persons  Nil 

Nijmber  of  mentally  disordered 
visited  at  special  request  of 

General  Practitioner  or  hospital  Nil 

Persons  discharged  from  hospitals 
(not  maternity  or  mental  patients)  24 

Number  of  above  patients  visited  at 
special  request  of  General  Practitioner 

or  hospital  22 

Number  of  T.B.  households  visited  512 

Number  of  households  visited  on  account 
of  other  infectious  diseases  15 


The  establishment  of  the  Health  Visiting/School  Nursing  Service  is 
16  Officers,  one  of  the  16  seconded  for  duty  with  the  Medical  Research  Council. 
All  Health  Visitors  and  the  Nursing  Officer  in  charge  possess  a Health 
Visiting  Certificate. 


Nurseries  and  Child  Minders  Regulations  Act,  1948 

The  purpose  of  the  Nurseries  and  Child  Minders  Regulations  Act  is  to 
provide  for  the  registration  of  nurseries  and  child  minders  with  the  object  of 
safe-guarding  the  health  and  welfare  of  the  children. 

The  Act  places  the  duty  upon  the  County  Council  to  keep  registers 
of  and  empowers  them  to  supervise, 

(a)  premises  (referred  to  in  this  memorandum  as  day  nurseries)  in  their 

area  other  than  premises  wholly  or  mainly  used  as  private  dwellings, 
where  children  are  received  to  be  looked  after  for  the  day  or  a 
substantial  part  thereof  or  for  any  longer  period  not  exceeding  six 
days ; and 

(b)  persons  (referred  to  in  this  memorandum  as  daily  minders)  in  their 

area  who,  for  a reward  receive  into  their  homes  children  under  the 
age  of  five  to  be  looked  after  for  the  day  or  a substantial  part 
thereof  for  any  longer  period  not  exceeding  six  days. 
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During  1969,  t\»ro  otHer  Play  Groups  were  established 
in  the  Borough  of  Rhondda  - The  Maerdy  Play  Group  located  in  the 
football  field  Pavilion  at  Maerdy  and  the  Ynyshir  Play  Group  located 
in  the  Catholic  Hall,  Ynyshir.  Both  groups  are  registered  to  take 
twenty  children  between  the  ages  of  and  5 years. 


The  general  requirements  of  registration  as  set  out 
in  the  Certificate  of  Registration  of  a Day  Nursery  are  as  follows  : 


(1)  That  the  nursery  shall  be  staffed  by  at 

least  ^two  persons,  one  of  whom  must  be 
appropriately  qualified, 

(2)  That  adequate  precatuion  shall  be  taken  against 

the  exposure  of  the  children  received  in  the 
premises  to  infectious  diseases, 

(3)  That,  the.  premises  and  equipment  thereof  shall 

Be  adequately  m-aintained, 

(4)  That  records  shall  be  kept  relating  to  the 

children  received, 

C5)  That  the  children  shall  be  received  for  morning 
sessions  only. 
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Home  Nursing  Service 


Section  25  of  the  National  Health  Service  Act  places  on  the  Local 
Health  Authority  the  duty  to  make  provision  in  their  area  for  securing  the 
attendance  of  nurses  on  persons  who  require  nursing  in  their  own  omes. 


The  primary  function  of  the  service  is  sick  nursing  but  it  should 
be  noted  that  it  also  serves  two  other  purposes 

(1)  to  support  home  medical  supervision  and  economise  the  time 
of  the  family  doctor; 


(2)  to  spare  hospital  beds  by  enabling  more  cases  to  be  cared 
for  at  home  and  by  making  early  discharge  from  hospital^ 
more  often  a practice  of  choice.  The  home  nursing  service, 
in  other  words,  should  be  regarded  as  a handmaid  of  the 
family  doctor  and  hospital  service,  and  should  be  made  as 
useful  as  possible  to  both. 


Ordinarily,  a nurse  is  summoned  by  the  family  doctor  and  works  under 
his  direction.  The  service  is  provided  free,  and  arrangements  are  also  made 
for  lending  sick-room  equipment  free  of  charge.  This  is  done  from  he 
Health  Services  Section.  In  many  homes  where  financial  resources  are  limited, 
the  free  loan  of  equipment  adds  to  the  effectiveness  of  the  nursing  service. 


District  Nurses  co-operate  well  with  the  general  medical  practitioners 
here  there  is  commonly  a real  partnership.  They  carry  out  a very  definite  job  of 
work.  Improvisation,  and  adapting  techniques  to  circumstances  has  to  be  the 
keynote  of  the  district  nurse  at  her  work.  The  volume  of  work  in  connection 
with  the  chronic,  sick  continues  to  increase,  particularly  as  the  hospitals  hav 
as  yet  found  no  solution  to  the  shortage  of  chronic  sick  beds.  With  an  ageing 
population,  this  aspect  will  become  more  and  more  important. 


There  is  not  sufficient  information  about  sickness  in  the  home  to 
estimate  what  demands  are  ultimately  likely  to  be  made  on  the  home  nursing 
service  which  is  freely  available  according  to  need. 

The  establishment  of  Home  Nurses  in  the  Rhondda  Borough  is  as  follows 


18  full-time  Nurses 
7 part-time  relief  Home  Nurses. 


The  following  table  shows  the  increase  in  the  percentage  of  the  aged 
cases  and  the  number  of  visits  made  to  the  aged  :- 
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TABLE  52 


Year 

Total  No. 
of  patients 
who  were 
attended 

Patients 
over 
65  years 

% of 
total 
cases 
over 
65  yrs. 

Total  No. 
of  visits 
paid 

Visits  to 
Patients 
over  65 
years 

Visits  to  patients 
65  years  and  over 
as  a % of  total 
visits 

1960 

1,957 

952 

49 

78,662 

48,880 

62 

1961 

2,207 

957 

43 

83,767 

49,334 

59 

1962 

2,056 

959 

47 

83,591 

51,976 

61 

1963 

1,955 

946 

48 

80,474 

52,711 

65.5 

1964 

2,364 

1,115 

47 

84,578 

52,702 

62.3 

1965 

1,958 

1,004 

51 

80,393 

52,108 

65 

1966 

1,942 

978 

50 

75,500 

49,461 

65 

1967 

2,081 

1,105 

53 

73,077 

47,825 

64 

1968 

2,106 

1,198 

57 

71,332 

47,815 

67 

1969 

2,062 

1,207 

58 

72,121 

48,732 

67 

Vaccination  and  Immunisation 

The  organised  programme  of  immunisation  at  present  in  operation  in 
Great  Britain  comprises  procedures  against  six  infectious  diseases,  i.e. 
diphtheria,  whooping  cough,  tetanus,  poliomyelitis,  smallpox  and  tuberculosis. 

As  these  procedures  are  carried  out  during  childhood  — most  of  them 
during  the  first  two  years  of  life  - it  is  necessary  to  consider  a number 
of  factors  when  drawing  up  a programme  of  immunisation  procedure.  Such 
factors  are 

(1)  The  provision  of  the  best  possible  immunity  against 

each  particular  disease. 

(2)  The  number  of  injections  should  be  as  few  as  possible. 

It  has  been  found,  in  practice,  that  it  is  advantageous 
to  combine  the  diphtheria,  tetanus  and  whooping  cough 
vaccines  into  one  "triple  antigen  . This  results  in 
one  injection  instead  of  three. 

(3)  The  risk  of  causing  harmful  reactions  or  complications 

must  be  kept  at  a minimum. 

(4)  Due  regard  must  be  had  for  the  age  period  at  which  a 

particular  disease  risk  is  at  its  greatest. 
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Obviously,  no  programme  will  completely  fulfil  all  the  ideal 
requirements;  it  will  necessarily  be  a compromise  and  will  need  revising 
from  time  to  time.  Furthermore,  regard  must  be  had  to  the  fact  that  the 
number  of  effectively  vaccinated  and  immunised  children  in  the  community 
tends  to  drop  sharply  unless  constant  effort  is  made  to  encourage  the 
parents  to  take  advantage  of  the  protection  offered.  Particular  attention 
must  be  paid  to  those  children  who  are  not  regular  attenders  at  infant 
welfare  centres. 


Vaccination  against  Poliomyelitis. 

Poliomyelitis  is  a serious  disease.  It  can  cripple  for  life  - it  can 
even  kill.  Vaccination  reduces  the  chances  of  contracting  the  disease  to 
negligible  proportions.  In  those  very  few  cases  in  which  the  disease  is 
contracted  in  spite  of  vaccination,  the  effects  are  far  less  serious  than 
in  the  unvaccinated.  Parents  having  their  children  vaccinated  have  their 
minds  set  at  ease  knowing  that  one  of  the  terrors  of  childhood  and  early 
adulthood  has  been  reduced,  if  not  eliminated  altogether.  Many  millions 
of  people  have  already  received  the  vaccine  and,  as  a result,  the  number 
of  cases  of  poliomyelitis  has  been  dramatically  reduced  to  a small  fraction 
of  its  former  magnitude.  But  until  such  time  as  the  whole  population 
has  been  vaccinated,  the  risk  of  contracting  the  disease,  or  of  a small 
epidemic  starting  amongst  the  unvaccinated,  remains  very  real  indeed. 

Most  of  the  vaccine  used  nowadays  is  the  oral  type  (given  by  mouth). 
In  the  case  of  babies,  a few  drops  of  the  vaccine  are  dropped  directly 
into  the  baby’s  mouth  or  given  with  a teaspoonful  of  syrup.  In  the  case  of 
older  children  and  adults,  the  vaccine  is  taken  on  a lump  of  sugar. 

The  following  tables  indicate  the  vaccination  and  immunisation 
programmes  since  1965, 


Y 
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Full  Courses  of  treatment  against  Poliomyelitis, 

Diphtheria,  Whooping  Cough,  and  Tetanus. 

Vaccination  of  Persons  under  16  years  completed  during  1969 

Completed  Primary  Courses  ~ Number  of  persons  under  age  16 

TABLE  53 


Type  of  Vaccine 

YEAR 

OF  BIRTH 

Others 

1 

10  uaJ. 

or  Dose 

1969 

1968 

1967 

1966 

1965 

Over 

16 

Under 

16 

1.  Quadruple 

D.T.P.P. 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

2.  Triple  D.T.P. 

4 

438 

68 

20 

9 

3 

- 

542 

3.  Diphtheria/ 
Pertussis 

- 

- 

- 

4.  Diphtheria/ 
Tetanus 

- 

- 

5.  Diphtheria 

- 

- 

- 

- 

- 

6.  Pertussis 

- 

- 

* 

- 

- 

- 

- 

- 

7.  Tetanus 

- 

- 

2 

1 

1 

13 

2 

19 

8.  Salk 

- 

- 

- 

- 

" 

9 . S ab  in 

420 

164 

50 

39 

13 

- 

- 

691 

10  .Meas  les 

j 

2 

6 

1 

9 

75 

22 

_ 

114 
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TABLE  54 

Reinforcing  Doses  - Number  of  persons  under  age  16 


YEAR  OF  BLRTH 

Others 

1 

Type  of  Vaccine 
or  Dose 

1969 

1968  !1967 

S 

! 

1966 

1962 

to 

1965 

Under 

16 

Over 

16 

Total 

1.  Quadruple 

D.T.P.P. 

- 

i 

- 1 - 

i 

1 

- 

- 

- 

— 

2.  Triple  D.T.P. 

- 

1 

- 

- 

- 

- 

- 

3.  Diphtheria/ 
Pertussis 

- 

1 

1 ■ 

- 

- 

- 

- 

4.  Diphtheria 

- 

5 1 612 

1 

206 

905 

10 

- 

1,738 

5.  Diphtheria 

- 

- 

- 

- 

- 

- 

6.  Pertussis 

- 

! 

- 

- 

- 

- 

- 

7.  Tetanus 

- 

— ’ — 

i 

- 

5 

12 

1 

18 

8.  Salk 

- 

- 

1 

f 

- 

- 

- 

9.  Sabin 

5 , 19 

1,016 

00 
l— 1 

2 

1,079 

10. Measles 

— 

’ 

L 

_ 

1 

\ 

1 



1 

1 

1 

1 

! 

1 

- I 

f . . . . ! 

The  number  of  smallpox  vaccinations  carried  out  in  Rhondda  during  1969 
was  as  follows 


TABLE  55 


1 

f 

t 

i 

1 

i 

. . . _ i 

— 

Total 

. 

Under 
1 year 



1 year 

2-4 

years 

5-15  1 

years 
and 

over  : 

Smallpox  Vaccination  i 

49 

14 

28 

6 ! 

1 

Re-vaccination  > 

18 

•KT  * 1 

LN  1 1 

Nil 

13 

5 

82  - 


Health  Education 

We  must  think  of  "health  education’  as  including  any  form  of 
instruction  designed  to  influence  conduct  in  a direction  favourable  to 
individual  or  community  health.  So  defined,  the  scope  of  health  education 
is  wide  and  the  groups  for  whom  it  is  intended  diverse. 

Lord  Wool  ton  in  the  Annual  Report  of  the  General  Council  for 
Health  Eduation  1945/46  suggested  that  health  education  for  the  individual 
implies 


"A  new  attitude  towards  health  which  is  no  longer  content 
merely  to  be  not  ill  but  strives  to  achieve  a state  of 
positive,  abounding  health." 

The  provision  of  healthy  surroundings  and  good  medical  and  welfare 
services  plays  a part,  the  importance  of  which  cannot  be  over-emphasised,  but 
the  main  methods  used  for  telling  the  adult  public  about  health  and  disease 
are  as  follows 

1.  Radio  and  Television;  2.  Newspaper  publicity; 

3.  Posters;  4.  Leaflets  for  distribution; 

5.  The  Cinema;  6.  Lectures  and  demonstrations. 


All  the  above  methods  have  their  value  but  in  the  long  run,  probably 
the  greatest  contribution  to  health  education  by  medical  departments  and  doctors 
is  made  in  the  course  of  personal  contact  between  health  department  staff  and 
citizens.  Medical  officers,  health  visitors,  midwives  and  home  nurses  all  have 
their  part  to  play.  It  is  they  who  meet  citizens  with  particular  health  problems 

Behaviour  on  which  health  depends  is  often  a reflection  of  example  and 
practice  in  the  home.  There  can,  indeed,  be  no  complete  substitute  for  good 
parental  example  and  a good  home  environment.  Second  to  the  home  is  the  school 
and  thinking  in  terms  of  future  generations,  example  and  teaching  in  school  can 
play  a vital  role  in  determining  how  people  behave.  School  children  are  at  an 
age  when  they  can  be  impressed  by  a topic  seriously  presented.  The  right  kind 
of  health  education  suitably  presented  can  encourage  a healthier  attitude 
towards  sex  and  child-bearing. 

The  Health  Visiting  staff  gave  the  following  Health  Education 
talks  in  schools  during  the  year  :- 
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TABLE  5g 

Talks  given  during  the  year  1969. 


Subject 

No,  of  Talks 

Dental  Hygiene 

562 

Hygiene 

586 

Prevention  of  Accidents 

54 

Smoking  and  Health 

54 

Nutrition:  Food  Hygiene 

22 

Feet  and  Posture 

128 

Preparation  for  Parenthood 
(including  sex  education,  V.D. 
and  menstruation) 

29 

Mother craft 

7 

Drug  addiction 

Nil 

Others 

* 41 

Care  of  Skin  and  Hair  12 

♦Care  of  Eyes  10 

Diet  3 

Spectacles  6 

Nail  Biting  2 

Good  Habits  2 

Care  of  Hair  6 
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Smoking  and  Health 


It  has  been  fully  accepted  in  medical  and  Government  circles  that 
cigarette  smoking  is  a major  cause  of  bronchitis,  lung  cancer  and  other 
diseases . 

The  Royal  College  of  Physicians  Report  states  unequivocally: 

(i)  "Cigarette  smoking  is  a cause  of  lung  cancer  and 

bronchitis,  and  probably  contributes  to  the  development 
of  coronary  heart  disease  and  various  less  common 
diseases.  "Cigarette  smokers  have  the  greatest  risk 
of  dying  from  these  diseases  and  the  risk  is  even 
greater  risk  of  dying  from  these  diseases  and  the 
risk  is  even  greater  for  the  heavier  smokers . 

(ii)  "The  many  deaths  from  these  diseases  present  a 

challenge  to  medicine;  insofar  as  they  are  due 
to  smoking  they  should  be  preventable." 

(iii)  "The  harmful  effects  of  cigarette  smoking  might  be 
reduced  by  efficient  filters,  by  leaving  longer 
cigarette  stubs,  or  by  changing  from  cigarette 
to  pipe  or  cigar  smoking." 

The  Report  had  immediate  repercussions  in  Parliament,  Spokesmen 
for  the  tobacco  industry  issued  the  standard  rejoinder  that  the  evidence 
was  merely  "old  date  without  any  new  research  findings",  but  the  statement 
sounded  weaker  and  more  patheric  than  ever. 

The  message  we  need  to  put  across  to  the  public  is  now  more 
firmly  and  broadly  based.  We  can  say  that  any  smoking  of  cigarettes 
has  an  immediate  effect  on  physical  capacity.  Continued  cigarette 
smoking  has  an  early  effect  in  increasing  illness  which  grows  with  time 
and  the  amount  smoked,  and  includes  cardiovascular  disease,  chronic 
respiratory  disease  and  cancer  of  other  sites  as  well  as  of  the  lung. 

It  increases  the  frequency  of  premature  death  and  the  loss  of  working 
life  in  consequence.  It  is  clear  that  abandonment  of  the  cigarette 
smoking  habit  will  lead  to  early  and  progressive  improvement  in  health 
and  in  prospect  of  survival.  Perhaps  half  of  those  who  smoke 
cigarettes  could  do  as  many  doctors  have  done  and  give  up  smoking 
altogether  and  soon  - the  rest  face  greater  difficulty.  If  we  could 
persuade  the  general  public  of  the  value  to  themselves  we  might  expect 
to  reduce  their  mortality  as  the  mortality  of  doctors  from  lung 
cancer  has  been  reduced  by  this  means. 
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Tlifi  mortality  of  nearly  41,000  men  and  w^omen  in  the  medical 
profession  in  the  United  Kingdom  has  been  followed  for  12  years.  During 
the  first  10  years,  4,597  of  the  men  and  366  of  the  women  died.  These 
deaths  were  analysed  in  relation  to 'smoking  habits  reported  by  doctors  in 
reply  to  a questionnaire  sent  to  them  in  1951  - both  sexes  - and  again  in 
1957,  men,  and  1960,  women. 

An  association  wi.th  smoking  is  found,  in  differing  degrees, 
in  men  for  seven  causes  of  death  (which  accounted  for  39  per  cent  of  the 
death  rate)  namely,  cancer  of  the  lung,  cancers  of  the  upper-respiratory 
and  digestive  tracts,  chronic  bronchitis,  pulmonary  tuberculosis,  coronary 
disease  without  hypertension,  peptic  ulcer,  and  cirrhosis  of  the  liver 
and  alcoholism,  . ,No  . association  is  found  with  the  remaining  61  per  cent 
of  the  death  rate,  and  this  includes  such  major  causes  as  other  forms  of 
cancer,  cerebrovascular  accidents,  hypertension,  myocardial  degeneration, 
suicide  and  accidents. 

In  women,  the  few  deaths  at  present  available  show  an 
association  between  smoking  and  cancer  of  the  lung. 

If  the  excess  deaths  in  smokers  under  the  age  of  65  years 
from  (a)  cancer  of  the  lung,  (b)  chronic  bronchitis  and  emphysema, 

(c)  coronary  thrombosis  without  hypertension  be  taken  as  attributable 
to  their  cigarette  smoking,  then  the  total  mortality  from  all  causes  at 
ages  45-64  years  is  increased  thereby  by  approximately  50  per  cent. 

One  of  the  striking  characteristics  of  British  mortality 
in  the  last  half-century  has  been  the  lack  of  improvement  in  the  death 
rate  of  men  in  middle  life.  In  cigarette  smoking  may  lie  one  prominent 
cause. 

Cigarette  smoking  is  shown  to  be  associated  with  peptic  ulcer. 
This  relationship  is  greater  for  gastric  than  duodenal  ulcer  and  is 
proportional  to  the  amount  smoked.  The  etiology  of  the  peptic  ulcer 
diathesis  is  still  unknown.  Smoking  is  a definite  risk  factor  in  peptic 
ulcer  mortality.  It  may  also  be  a factor  in  the  delay  in  healing  of  a 
gastric  ulcer,  More  research  is  needed  on  the  physiological  effect 
of  smoking  on  the  gastrointestinal  tract. 

The  reduction  of  cigarette  smoking  amongst  adults  might  be 
expected  to  lead  to  a great  reduction  in  the  number  of  young  people  who 
start  smoking,  Mo  other  ^db  lie  "health  programme  of  any  kind  offers  an 
attainable  target  6f  "a "Cett^tret^^eertt  "taduttion  in  Ttiortality  and  up  to 
twenty  per  "certt  "eeduetidit  "ih  "ifldthitity , 
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Conclusion 


A campaign  on  tlie  dangers;  to  healtfi.  from  smoking  mil  need  to  6e 
a very  long  one  and  little  effect  can  Be  expected  for  some  time.  There 
is  no  doubt  that  the  present  state  of  knowledge  about  the  CASUAL 
relationship  of  smoking  and  disease  is  inadequate  and  will  have  a negligible 
result  in  saving  life  in  the  future.  Smoking  is  a pleasurable  PASTIME 
and  the  long  contracted  habits  of  many  millions  of  people  cannot  be 
changed  in  a few  months.  Social  imitation  is  probably  the  main  reason 
why  young  people  take  up  smoking  and  persistent  and  unrelenting 
education  of  the  public  is  required  so  that  in  time  the  accumulation 
of  individual  decisions  to  give  up  smoking  will  bring  about  a change  in 
social  attitudes,  so  that  smoking  will  cease  to  be  the  smart  thing  to  do 
and  the  habit  will  decline.  The  tobacco  industry,  however,  will  obviously 
do  its  very  best  to  prevent  a fall  in  its  sales. 


Prevention  of  Accidents 


Health  Visitors,  Midwives,  Home  Nurses  and  Horae  Helps  are  given 
guidance  on  the  advice  they  should  give  to  householders  on  how  to  avoid 
accidents.  Home  Helps  are  not  normally  asked  to  act  as  health  educators  but, 
as  they  regularly  visit  aged  and  infirm  people  who  live  alone,  they  are 
ideally  suited  for  this  task. 


The  loss  of  life  due  to  accidents  in  the  home  is  considerable. 

Fatal  accidents  in  the  home  are  more  frequent  than  on  the  roads  and  the  risk 
of  death  in  this  country  from  accidents  has  been  illustrated  in  this  way. 


Railway  Accidents: 
Air  Accidents: 

Road  Accidents: 
Home  Accidents: 


A little  less  than  one  death  a day. 
One  death  every  four  days. 

Nineteen  deaths  a day. 

Twenty-three  deaths  a day. 
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NumBer  of  deaths  attributed  to  accidents  in  the  home  - 1969 


MALES 


Type  of  accident 

Under 

1 

1+ 

2-4 

5-54 

55-64 

65-74 

75+ 

Total 

Burns 

- 

- 

- 

2 

- 

- 

- 

2 

Carbon  Monoxide 

- 

Poisoning 

■ 

1 

1 

FEMALES 


Type  of  accident 

Under 

1 

1+ 

2-4 

5-54 

55-64 

65-74 

75+ 

Total 

Fractures  Skull 

- 

- 

- 

- 

- 

1 

- 

1 

Burns 

- 

- 

- 

- 

1 

- 

- 

1 
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Problem  Families 

Voluntary  agencies  and  statutory  authorities  up  and  down  the  country 
have  long  been  aware  that  there  exists  a hard  core  of  unfortunate  families 
needing  a great  deal  of  care,  supervision  and  help.  Their  cost  to  the  community 
in  terms  of  money  and  services  is  also  well  known  and  the  records  of  health  and 
welfare  departments  contain  ample  evidence  that  a great  deal  of  time  of  local 
authorities  and  other  bodies  has  to  be  devoted  to  these  families  and  the 
problems  they  create. 

Although  the  problem  family  is  hard  to  define,  it  is  not  usually 
difficult  to  identify  in  practice.  Overcrowding,  uncleanliness  and  bad 
management  are  the  rule  and  mental  backwardness  and  temperamental  instability 
are  common  factors.  One  outstanding  characteristic  common  to  all  problem 
families  is  that  one  or  more  members  of  the  family  is  weak  in  character  and 
lacking  in  resolve,  so  that  the  family  as  a whole  does  not  maintain,  unaided, 
the  standards  of  cleanliness  and  social  conduct  demanded  by  the  community. 

During  1969,  a Co-ordination  Committee  consisting  of  various  social 
workers,  met  every  other  month  under  chairmanship  to  discuss  the  problem 
families  in  the  Borough  of  Rhondda. 

Reports  on  individual  families  were  prepared  for  the  Committee  by 
Health  Visitors  who  regularly  visit  them,  and  considerable  material  aid  in 
the  form  of  bedding,  clothing,  furniture,  etc.,  was  afforded  them  via  voluntary 
agencies  such  as  the  W.V.S.  During  the  year,  four  families  were  supervised 
by  the  Committee  and  four  families  remained  under  supervision.  Often,  little 
progress  is  made,  which  can  be  disheartening,  but  there  is  no  doubt  that, 
without  the  support  given  to  these  families  by  members  of  the  Committee,  the 
families  would  deteriorate  still  further.  Obviously, a problem  family  can 
only  be  dealt  with  effectively  if  the  services  provided  are  of  a comprehensive 
nature.  The  Family  Case-Worker  - a worker  who  is  willing  and  able  to  teach 
dull,  uncomprehending  housexT-ives , to  roll  up  his  sleeves  and  work  in  problem 
households,  to  help  personally  with  cleaning  and  decorating,  repairing  broken 
^furniture  and  doing  all  kinds  of  odd  jobs,  can  reclaim  a proportion  of  problem 
families.  , Anything  less  than  this  will  prove  to  be  inadequate  and  merely 
^ "scratching  the  surface"  of  the  problem. 

Tuberculosis 

Respiratory  tuberculosis  is  certainly  a gradually  disappearing 
disease  in  Britain  accounting  for  only  a fraction  of  the  deaths  attributable 
to  it  in  past  years.  In  particular,  the  decline  in  the  last  decade  is 
attributed  by  most  authorities  to  the  effects  of  new  antibiotics  such 
as  streptomycin.  Provided  the  rate  of  progress  continues,  there  is  a 
possibility  that  the  disease  may  become  as  rare  in  this  country  in  ten 
years  time  as  diphtheria  has  become  today. 
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Briefly",  the  follo^iaring  are-.the  measures  that  need  to  be 
stressed  in  the  control  of  the  disease 

(1)  A strict  control  of  individuals  affected  by  the 

disease,  including  a thorough  tracing  of  contacts. 

(2)  B.C.G.  vaccination  for  adolescents  and  individuals 

and  groups  at  special  risk, 

(3)  Adequate  immigration  laws  and  procedures  to  prevent 

unascertained  open  cases  of  tuberculosis  from 
entering  the  country. 

In  1969  there  were  25  notified  cases  of  pulmonary  tuberculosis 
compared  with  25  cases  in  1968  as  the  undermentioned  table  shows. 


TABLE  58 

Notifications  of  Respiratory  Tuberculosis  by  Sex  and  Age. 

Age  Range 


0-4 

5-9 

10-14 

15-19 

20- 

24 

25- 

34 

35- 

44 

45- 

54 

55- 

64 

65  & 
Over 

Total 

1960  Male 

1 

- 

— 

3 

2 

2 

8 

14 

12 

6 

48 

Female 

- 

2 

1 

5 

3 

4 

1 

3 

— 

— 

19 

1961  Male 

1 

1 

- 

1 

1 

2 

4 

9 

8 

5 

32 

Female 

— 

— 

— 

— 

2 

2 

2 

3 

1 

1 

11 

1962  Male 

2 

1 

— 

- 

4 

4 

4 

a 

8 

8 

39 

Female 

— 

— 

3 

4 

5 

1 

— 

11 

— 

14 

1963  Male 

- 

- 

- 

2 

1 

1 

1 

4 

9 

8 

26 

Female 

— 

— 

— 

1 

2 

2 

3 

1 

11 

— 

10 

1964  Male 

— 

1 

- 

- 

1 

1 

6 

12 

8 

10 

39 

Female 

1 

1 

— 

2 

6 

2 

1 

1 

— 

- 

14 

1965  Male 

- 

- 

- 

1 

2 

1 

3 

10 

6 

7 

30 

Female 

1 

- 

- 

5 

2 

3 

1 

- 

1 

2 

15 

1966  Male 

- 

1 

— 

- 

2 

2 

1 

4 

13 

6 

29 

Female 

— 

— 

— 

1 

2 

— 

2 

- 

— 

- 

5 

1967  Male 

- 

1 

— 

1 

- 

1 

4 

3 

5 

3 

18 

Female 

— 

— 

— 

- 

— 

1 

— 

— 

2 

1968  Male 

- 

- 

- 

1 

1 

- 

r— — 
1 2 

4 

2 

8 

18 

Female 

- 

— 

- 

1 

- 

1 

2 

2 

7 

1969  Male 

1 

- 

- 

- 

1 

— 

1 

: 1 

1 

9 

4 

18 

Female 

— 

1 

— 

~ 

2 

1— 

1 1 

1 

2 



— 
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B.C.G.  Vaccination  for  Sctlool  CRiMreii. 

This  vaccine  is  offered  to  four  groups  of  people. 

(a)  people  vho  have  Been  in  contact  with  tuberculous  patients, 
rb)  infants  born  to  tuberculous  parents.  , . „ 

Cc)  School  children  aged  13  years  or  over  (xt  can  be  given 
to  those  of  ten  years  and  over). 

Cd)  nurses,  doctors  and  medical  superintendents  who  come 
into  contact  with  tuberculous  patients. 

The  following  table  indicates  the  number  of  children  vaccinated 
by  Assistant  School  Medical  Officers  under  the  Authority’s  arrangements. 


TABLE  59 


Ch i 1 dren  aged  13  and  over 




1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

No.  skin  tested 

1488 

1205 

1009 

1217 

921 

1038 

Nil 

282 

947 

Nil 

No.  found 
positive 

239 

205 

289 

307 

242 

256 

Nil 

53 

66 

Nil 

No.  found 
negative 

1134 

850 

627 

910 

678 

782 

Nil 

229 

881 

l«ii 

No.  vaccinated 

1132 


847 

557 

89  3 

678 

781 

Nil 

226 

1' 

878 

1 Nil 



B.C.G.  protects  the  school  child  from  tuberculosis  and  this 
• *4.  fnr  flt  least  ten  years.  Unfortunately,  because 

Elr't^^erruad:  ^htlrp^re^tf no; 

B.C.G.  vaccination  of  13  year  old  school  children. 
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After-Care 

Tlte  after-care  of  tuBerculoua  patrents  is  the  responsibility  of 
the  Health  Visitors.  In  carrying  out  their  duties  they  explain  to  their 
■patients  the  implications  of  their  illness  and  show  how  it  can  be  managed. 

If  the  patient  has  been  discharged  from  hospital  with  a positive  sputum, 
Health  Visitors  make  investigations  into  the  hdlae  circumstances  to  enable 
the  Authority  to  decide  whether  a bed  and  bedding  should  be  provided  in 
order  to  isolate  the  patient  from  his  family  when  he  continues  to  live 
at  home.  Such  instances  are  rare  because  it  is  now  possible  in  the 
majority  of  cases  for  patients  with  positive  sputum  to  remain  in  hospital 
until  their  sputum  is  negative.  Nevertheless,  a long  period  of  chemotherapy 
is  required  after  bacillae  have  disappeared  from  the  sputum  and  health 
visitors  assist  in  ensuring  that  the  patient  recuperating  at  home  co- 
operates with  the  Chest  Physician  in  carrying  out  his  advice. 


Chiropody  Service 

Loss  of  mobility  due  to  foot  trouble  may  be  a contributory  cause 
of  an  elderly  persons 's  need  for  residential  care.  It  can  often  be  prevented 
by  effective  and  adequate  chiropody  treatment.  Before  1959,  chiropody  services 
for  the  elderly  were  provided  in  the  main  by  voluntary  organisations.  In 
1959,  local  health  authorities  were  authorised  to  provide  chiropody.  The 
great  majority  of  them  now  provide  services  direct.  Patients  obtain  the 
service  in  local  authorities’  Clinics  and,  when  necessary,  at  home. 


In  the  Rhondda  Borough  the  service  is  provided  free  to  aged 
people  (i.e.  women  over  60  years  and  men  over  65  years  of  age),  registered 
handicapped  persons,  blind  persons  and  expectant  mothers  who  require 
chiropody  treatment  and  where  the  family  doctor  make  a recommendation  to 
this  effect.  Treatment  is  given  by  fully  qualified  chiropodists  at 
clinics  in  the  Borough  and  home  visits  are  also  made  to  house-bound  patients. 


The  service  is  an  important  one  and  the  demand  for  it  increases 
day  by  day.  To  be  of  real  value,'  treatment  should  be  regular  and  continuous. 
If  the  interval  between  treatments  is  over  long  as  is  the  case  at  the  present 
time,  it  means  that  basic  treatment  must  start  all  over  again.  This  is 
detrimental  to  the  foot-health  of  the  community.  Staffing  establishment 
of  the  service  should  be  on  a realistic  basis  and  plans  made  to  staff  the 
service  so  that  the  recommended  cycle  of  treatment  should  not  exceed  6 weeks. 
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TABLE  60 


chiropody  1969 

Mn.  Of  patients  yho-recav^a- treatment  during  the  year  1969 


Registered  Handi- 
capped  Persons 

Expec- 

tant 

Othei 

•s 

Treatment 

Centre 

T 

o 

t 

a 

Aged  ^ 

1 

i 

Blind 

Physic- 

ally 

Handi- 

capped 

Mothe- 
rs . 

1 

M 

■ y 

M 

F 

M i 
— f 

F 

'M 

F 

Ynyswen  Clinic 
Ystrad  Clinic 
Court  House  Clinic 
Trealaw  Clinic 
Penygraig  Clinic 
Ynyshir  Clinic 
Femdale  Clinic 
Patient's  Home 
Clydach  Court 
Fairfield  Home  for 
the  Aged 
Pent re  House 
Femdale  House 

750 

699 

406 

391 

380 

324 

675 

1776 

146 

79 

8 

1 

158 

101 

85 

70 

77 

72 

182 

379 

58 

33 

1 

28 

; 

501 

515 

291 

290 

273 

214 

486 

1293 

85 

45 

7 

35 

1 

2 

2 

2 

1 

2 

2 

3 

1 

8 

8 

4 

2 

4 

8 

2 

29 

12 

22 

6 

13 

9 

13 

8 

42 

3 

1 

j 

2 

1 

2 

1 

1 

1 

1 ^ 

68 

52 

17 

15 

15 

14 

55 

28 

1 

1 

! Totals 

t 

1 5698 

1244 

1 4035 

1 3 

S 12 

1 

j 65 

j 128 

k 

6 

265  I 

No.  of  treatments 
given  during  the 
year  1969 


Treatment  Centre 


Ynyswen  Clinic 
Ystrad  Clinic 
Court  House  Clinic 
Trealav^  Clinic 
Penygraig  Clinic 
Ynyshir  Clinic 
Ferndale  Clinic 
Patient's  Home 
Homes  for  the  Aged 


TABLE  61 


Awaiting 

First 

Treatment 


Under 

Treatment 


388 

300 

193 

179 

163 

144 

381 

1,017 

157 


Total 
No.  of 
Patients 


388 

300 

193 

179 

163 

144 

381 

1,017 

157 
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Provision  of  Convalescence. 

Arrangements  are  made  for  convalescent  holidays  to  be  provided  to 
patients  on  medical  advice  to  The  Rest  Convalescent  Home,  Porthcawl.  The 
number  of  bed  weeks  allocated  to  the  Borough  is  90.  A large  number  of 
applications  are  received  and  in  the  case  of  the  chronic  sick,  priority  is 
given  to  patients  who  have  not  been  to  The  Rest  before. 


Medical  Comforts 


The  free  issue  of  nursing  aids  for  the  use  of  patients  nursed 
at  home  is  made  from  the  Health  Services  Section  or  by  home  nurses.  Issues 
during  the  years  1969  were 


MEDICAL  COMFORTS  - YEAR  ENDED  DECEMBER  1969 


Item 

No.  Requested 

No.  Issued 

Rubber  Sheeting 

130 

129 

Bed  Rests 

109 

87 

Bed  Pans 

104 

102 

Walking  Aids 

95 

78 

Urinals 

69 

65 

Wheelchairs 

100 

58 

Walking  Sticks 

120  ’ 

101 

Commodes 

61 

23 

Crutches 

51 

46 

Cradles 

25 

25 

Air  Rings 

54 

43 

Foam  Pads 

59 

49 

Bed  Tables 

12 

7 

Feeders 

5 

5 

Bed  Boards 

12 

12 

Air  Cushions 

0 

0 

Oxford  Hoists 

4 

2 

Aid  Bed 

0 

0 

1,010 


832 
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Home  Help  Service 


The  home  help  service  should  not  he  regarded  as.  a separate 
welfare  service  complete  in  itself,  but  is  best  s^en  as  complementary 
to  the  domiciliary  nursing  services  and  the  hospital  services.  The 

nursing  of  the  chronic  sick  at  home  and  the  care  of  the  aged  and  infirm 
has  become  a prominent  feature  of  our  times  and  the  joint  effect  of  the 
home  help  and  domiciliary  nursing  services  in  relieving  the  pressure 
on  hospital  accommodation  and  improving  the  desired  turnover  of 
hospital  beds  is  an  important  contribution  to  the  National  Health 
Services . 

^ost  of  the  cases  require  the  services  of  a home  help  for  a 
long  period  of  time  and  here  again,  as  with  other  services,  we  are 
faced  with  high  costs.  Many  chronic  sick  cases  and  most  elderly 
people  have  incomes  which  qualifv  them  for  the  free  services  of  a home 
help.  Thus,  more  and  more  it  is  found  that  larger  numbers  of  home 
helps  are  having  to  work  in  homes  from  which  the  service  received  no 
income . 

The  home  help  service  has  become  a very  important  part  of  the 
Local  Health  Authoritv's  work.  The  Minister  of  Health  emphasises 
the  fact  that  in  the  future,  more  importance  is  to  be  placed  upon 
'* community  care"  and  consequentlv,  it  can  be  assumed  that  the  home 
help  service  is  to  play  an  increasingly  important  part  in  the  future 
of  the  Health  Services. 

The  County  Council  have  agreed  that  the  ratio  of  home  helps 
in  the  Rhondda  shall  continue  to  exceed  that  for  the  County  as  a whole. 

At  present,  about  one-sixth  of  the  home  helps  have  been  allocated  to 
the  Rhondda  Borough  and  the  County  Council  propose  to  continue  this 
arrangement . 

During  the  year,  assistance  was  given  to  the  following  categories 
of  persons,  and  a comparison  is  made  with  the  position  at  the  end  of 
previous  years . 
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1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

19^8 

1969 

Maternity 

21 

12 

11 

6 

7 

4 

5 

4 

7 

7 

2 

Tuberculosis 
and  chronic 
sick 

55 

68 

53 

41 

7 

129 

165 

147 

162 

178 

176 

Aged 

565 

698 

645 

663 

777 

730 

870 

887 

964 

1023 

1021 

Blind 

12 

10 

17 

24 

8 

2 

8 

9 

9 

8 

12 

Mental 

— 

- 

- 

7 

8 

22 

2 

3 

4 

6 

2 

Others 

15 

11 

7 

- 

- 

- 

13 

12 

13 

18 

17 

668 

699 

733 

741 

818 

887 

1063 

1062 

1159 

1240 

1230 

In  conclus;.on,  I wish,  to  pay  tribute  to  the  remarkable  way 
in  which  the  Rhondda  home  helps  do  their  work  under  the  guidance  of  the 
Home-Help  Organiser  - Miss  M.  E.  Bowen,  The  home  help  service  is  very 
much  a personal  service  and  householders  can  become  attached  to  their 
home  helps  and  look  forward  to  their  weekly  visits.  When  old  people 
are  ill  or  troubled,  it  is  the  home  help  that  they  invariably  send  for. 
Because  of  this  closeness  that  exists  between  the  home  help  and  her  patients, 
the  home  help  notified  me  through  her  supervisor  of  any  impending  breakdown, 
so  that  the  general  practitioner  can  be  informed  and  greater  support  given 
from  the  home  nursing  and  health  visiting  service. 


MENTAL  HEALTH  SERVICE 


Commmity  Care  Service 

A normal  person  relies  on  those  with  whom  he  lives  and  works 
for  understanding,  sympathy  and  co-operation.  Where  there  is  mental 
disorder,  these  supports  may  be  seriously  undermined  or  even  destroyed. 

The  mental  health  services  therefore  aim  at  strengthening  them  or  constructing 
others  in  their  place.  Here,  the  main  need  is  for  an  effective  body  of  social 
workers,  including  mental  welfare  officers,  working  closely  with  general 
practitioners  and  hospital  staff.  By  providing  a personal  service  of  advice 
and  support  for  the  mentally  disordered  and  for  their  families,  the  social 
worker  can  do  much  to  prevent  a breakdown  either  of  the  mentally  disordered 
person,  or  of  his  social  relationships,  to  obviate  the  need  for  admission 
or  readmission  to  hospital,  or  to  aid  rehabilitation.  Through  personal 
contact,  the  social  worker  can  also  establish  what  other  services  are 
appropriate  and  try  to  ensure  that  the  mentally  disordered  and  their 
relatives  take  proper  advantage  of  them. 
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One  can  expect  a ratio  of  at  least  2 mentally  ill  persons  and 
3 mentally  subnormal  persons  per  thousand  population  living  in  the 
community  who  will  need  community  care.  The  Younghusband  Report  considered 
that  an  area  with  a population  of  100,000  should  have  one  psychiatric 
social  worker  and  four  mental  health  officers,  a total  of  five  officers. 

In  the  Rhondda,  officers  dealing  with  the  community  care  of  the 
mentally  ill  are  referred  to  as  Health  Welfare  Officers. 

During  the  year.  Health  Welfare  Officers  maintained  close  links 
with  general  practitioners,  after-care  visits  were  made  to  mentally  ill 
patients  at  the  request  of  medical  superintendents  of  hospitals  and 
written  reports  by  tbe  Health  Welfare  Officers  are  sent  at  regular 
intervals  to  the  medical  superintendent  concerned.  The  progress  of 
particular  patients  is  discussed  af;  monthly  confer^ces  held  between 
the  consultants  and  the  health  welfare  officers.  Most  patients  and  their 
relatives  are  very  appreciative  of  the  advice  and  support  given  by  these 
officers . 

TABLE  63 

Number  of  Mentally  Handicapped  Patients  - 
31.12.69.  , 


Sub norma 

L 

Severely 

Subnormal 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
Over 

M 

F 

M 

F 

M 

F 

M j 

F 

T0t3.X  '009  000  C9« 

3 

3 

58 

38 

9 

10 

42  j 

j 

1 

27  1 

Attending  Day  Training 
Centre 

3 

2 

7 

7 

8 

8 

13  S 

1 

4i 

1 

Receiving  home  visits 
but  not  receiving  care 
at  Training  Centre, 
hostel  or  home  training. 

Nil 

1 

48 

29 

1 

. 

2 

! 1 

r i 

1 

29  i 22 

> • 

. . i 

/ 
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TABLE  64 


. 

Number  of 
Mentally  111 
Patients 

Total  of  all  groups  of 
mentally  disordered 
Patients  (Mentally  111 
and  Mentally  Handicapped) 

t 

Under 
Age  16 

16  and 
Over 

Under 
Age  16 

16  and 
Over 

Grand 

Total 

M 

P 

M 

F 

1 

M 

' - 

F 

M 

F 

Total  ...  .... 

- 

103 

166 

12 

13 

203 

231 

459 

Attending  Day 
Training  Centre 

- 

- 

- 

- 

11 

10 

20 

11 

52 

Receiving  home 
visits  but  not 
receiving  care 
at  Training 
Centre, hostel  or 
home  training 

1 

1 

2 

12 

4 

19 

TABLE  65 

No.  of  Patients  referred  to  local  Health  Authority 
in  1969  - Mentally  111. 


Under 

16  & 

Over 

Psychopathic 

Total 

Age  16 

M 

F 

General  Practitione] 

:s  - 

53 

76 

Nil 

129 

Hospitals,  on 
discharge  from 
in-patient 
treatment 

67 

104 

Nil 

171 

Hospitals  after  or 
during  out-patient 
treatment 

5 

7 

Nil 

1 

12 

Police  Courts 

- 

6 

1 

Nil 

7 

Other  sources 

- 

13 

16 

Nil 

29 

Total 

- 

144 

204 

348 
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TABLE  66 

No.  of  Patients  referred  to  local  Health  Authority  in  1969. 


\ 

T 

o 

Subnormal 

Severely  Subnormal 

t 

a 

1 

Under 
Age  16 

16  and 
Over 

Under 
Age  16 

16  and 
Over 

- . . . - . 

M 

M 

F 

M 

F 

M 

F 

1 

General  Practition- 
i ers 

1 

- 

- 

- 

Hospitals,  on  dis- 
charge from  in- 
patients treat- 
ment 

_ 

_ 

- 

1 

_ 

_ I 

Hospitals  after  or 
' during  out-patient 
! or  day  treatment 

- 

_ 

j 

“ j 

; Local  Education 
Authorities 

- 

- 

- 

- 

_ 

2 

- 

- 

Police  Courts 

- 

- 

1 

- 

- 

Other  sources 

- 

- 

“ 

- 

' 

- 

* 

■ 

. . ■ . 

Total 

- 

- 

..  2 

- 

2 

- 

1 

TABLE  6 7 

Community  Care  Visits  undertaken  by 
Health  Welfare  Officers  in  1969. 


Mentally-Ill 

Sub-normal 

miscellaneous 

M 

■ ■ 

F 

. ..  . 

M 

. - 

F 

.... 

305 

1,048 

1,962 

418 

264 

100 
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SERVICES 
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WELFARE  SERVICES 


FOREWORD 

It  gives  me  pleasure  to  submit  to  the  Health,  Housing  and  Social 
Services  Committee  a Report  on  the  work,  of  the  Welfare  Services  Section 
during  the  period  April,  1969  to  March,  1970.  This  section  has  been 
delegated  to  the  Borough  since  1962. 

This  is  the  eighth  report  submitted  on  this  Section  to  the  Borough, 
six  to  the  Health  and  Welfare  Committee  and  the  second  to  be  presented  to  the 
new  Committee  of  Health,  Housing  and  Social  Services,  and  possibly  the  last 
full  report,  owing  to  the  legislation  of  "The  Local  Authority  Social  Services 
Act,  1970".  This  Act  is  the  implementation  and  essence  of  the  Seebohm  Report 
and  as  a result  all  County  Councils  and  County  Boroughs  have  a duty  for  the 
purposes  of  their  Social  Services  functions  to  establish  a statutory 
Committee,  to  be  called  the  Social  Services  Committee  and  to  create  a new 
Social  Services  Department,  it  also  revokes  all  functions  delegated  to 
other  local  authorities  such  as  Rhondda. 

The  provision  of  Welfare  Services  in  Rhondda  are  divided  mainly 
into  the  following  categories 

1.  The  provision  of  residential  accommodation. 

2.  The  provision  of  temporary  accommodation. 

3.  The  provision  of  Welfare  Services  for  the  physically 

handicapped  (including  the  blind,  partially  sighted 
and  deaf) . 

Owing  to  Rhondda  being  a close  knit  community,  it  has  been  found 
necessary  for  one  of  your  social  welfare  officers  to  be  employed  as  a Part  III 
officer,  dealing  only  with  problems  of  residential  accommodation  for  the  aged 
and  temporary  accommodation,  and  therefore  giving  the  Area  Welfare  Officer 
a complete  picture  of  the  problem  within  the  Borough  particularly  those 
relating  to  the  aged. 

All  Social  Welfare  Officers  now  place  a greater  emphasis  on 
working  with  a family  as  a unit  rather  than  treating  the  individual  and 
often  a great  deal  of  work  is  done  with  a family  in  order  to  help  them 
understand  the  problems  facing  the  disabled  person,  this  work  has  proved 
most  remunerative,  particularly  in  instances  of  disability  arising  in  later 
life  and  where  hospitalisation  has  been  required  as  it  is  necessary  for  the 
family  to  accept  and  understand  the  disability  as  for  the  patients  themselves. 

Again  I would  like  to  take  this  opportunity  of  thanking  ray  staff 
and  fellow  Chief  Officers  and  their  staffs,  for  the  support  and  co-operation. 
In  addition,  Mr.  I.  R.  Jenkins,  Director  of  Welfare  Services,  Glamorgan 
County  Council.  Without  the  co-operation  from  all  of  the  above,  it  would 
be  impossible  to  maintain  such  a good  standard  of  service  to  the  public. 

Finally,  I would  like  to  record  ray  appreciation  to  the  Chairman 
and  Committee  members  for  their  help  and  understanding  during  my  final  year 
of  office  as  your  Medical  Officer  of  Health. 


R.  B.  MO RLEY -DAVIES 
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RESIDENTIAL  ACCOMMODATION 


In  October,  1969,  the  first  residents  were  admitted  to  Pentre  House. 
This  House  was  the  fourth  Home  for  the  Aged  to  be  opened  in  Rhondda  and 

accommodates  36  residents.  The  four  Homes  together  give  a total  beddage  of  170. 

1 

The  following  summarises  the  provision  of  existing  Homes,  and  the 
future  programme  in  this  connection. 


Number  of  11011103 

Available  Beds 

T.  •*'* 

Existing  Provision 

4 

170 

Planning  Stage 

1 

36 

Projected  under  10  year  Plan 

2 

72 

The  following  Table  gives  details  of  the  accommodation  available  at  the 
four  existing  Homes 


"TABLE^gS 

The  provision  of  these  Homes  fills  a great  need  in  the  Community  owing 
to  the  changing  structure  of  Society  in  the  Rhondda,  in  common  with  the  rest  of 
the  Country, 

The  long  waiting  lists  for  admission  to  these  Homes  is  also  indicative 
of  a change  in  attitudes  to  Residential  Accommodation.  It  is  hard  to  realise  that 
it  is  only  22  years  since  a "ticket  to  the  workhouse"  was  still  a positive  and 
general  fear  in  the  minds  of  the  elderly. 

Your  Homes  today,  are  places  of  warmth  and  comfort  where  the  dignity 
of  each  resident  is  respected.  Each  Home  is  adequately  staffed  by  people  who 
are  truly  concerned  with  the  happiness  and  well  being  of  the  residents.  We 
have,  indeed,  travelled  far  during  the  past  22  years. 

Notwithstanding  this,  however,  it  is  the  aim  of  your  Welfare  Section 
to  be  alert  to  the  changing  needs  of  Society  and  to  meet  these  needs  wherever 
possible . 

In  stipulating  that  "a  Local  Authority  shall  have  regard  to  the 
welfare  of  all  persons  for  whom  accommodation  is  provided"  the  Act  stresses 
the  need  for  "providing  accommodation  of  different  descriptions".  This  means 
the  provision  of  specialised  care  for  those  physically  or  mentally  handicapped 
who  are  not  in  need  of  hospital  treatment. 

In  order  to  meet  this  need,  the  Borough  make  use  of  their  power  to 
make  agency  arrangements  with  voluntary  bodies,  specialising  in  this  form  of 
care,  and  sponsor  a number  of  people  at  such  Homes  outside  the  Borough;all 
care  is  taken  to  ensure  the  standard  of  these  Homes  is  comparable  to  our  own. 
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Establishment 


At  Fairfield,  Ferndale  House  and  Pentre  House,  Homes  for  the  Aged, 
the  establishment  at  31st  March,  1970,  consisted  of  the  Matron,  3 full  time 
attendants,  3 full  time  domestics,  1 domestic  attendant,  2 domestic 
attendants  (nights  only)  1 cook  and  1 assistant  cook  and  1 handyman/gardener. 

At  Clydach  Court,  Matron,  Warden  and  Nurse,  1 male  attendant  and 
5 female  attendants,  7 domestic  assistants,  2 part  time  attendants  and  1 
part  time  domestic  attendant,  1 cook  and  assistant  cook  and  1 handyman/gardener. 

This  showed  an  increase  of  1 domestic  assistant  and  \ attendant  from 
the  previous  year,  but  the  County  Council  has  agreed  to  an  increase  in  staff 
in  all  Homes  from  1st  April,  1970. 

Accommodation 


As  at  31st  March, 1970,  accommodation  was  provided  in  your  Homes  for 
3 residents  paid  for  by  other  Local  Authorities. 

Four  resudents  in  your  Homes  paid  the  maximum  charge  during  this 

period. 


19  residents  of  Rhondda  were  maintained  by  Rhondda  Borough  Council 
at  Voluntary  Homes  or  Homes  run  by  other  Local  Authorities. 

Charges  for  Accommodation 

The  standard  charge  for  accommodation  and  amenities  is  fixed  annually 
by  the  County  Council,  and  is  based  on  the  actual  cost  of  providing  the  Service. 

The  standard  charge  for  the  period  under  review  was  £13.14.0.  per  week. 
Eligibility  for  admittance  into  one  of  your  Homes,  however,  does  not  depend 
on  the  ability  to  pay,  but  on.  the. need  required.  Those  residents  who  are  unable 
to  meet  the  full  standard  charge  may  pay  a lesser  amount  according  to  their 
means,  subject  to  a minimum  charge  which  is  laid  down  By  Ministerial  Regulations. 

Amenities  in  the  Homes 


Every  effort  is  made  by  the  staff  employed  in  the  Homes  to  make  life 
as  pleasant  as  possible  for  the  residents.  This  is  not  always  the  easiest  of 
tasks,  and  tribute  must  be  paid  to  the  patience  and  understanding  of  the  staff, 
particularly  the  Heads  of  the  Homes  who  have  a responsibility  to  the  Staff  as 
well  as  to  the  residents. 

Three  of  your  Homes  had  a Summer  Outing,  - Pentre  House  not  being 
opened  until  the  Autumn  of  1969. 

These  outings  were  appreciated  by  all  the  residents  able  to  participate. 

Other  Services  provided  in  the  Homes  include  newspapers,  concerts, 
television,  and  radio. 
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Relatives  and  friends  and  Ministers  of  Religion  are  encouraged 

to  attend. 


Each,  resident  retains  full  services  and  benefits  of  the  National 
Health  Service  and  may  retain  his/her  own  General  Practitioner  if  so  desired. 
A nursing  service  is  available  at  each  home.  The  Matrons  of  Ferndale  House, 
Fairfield  and  Pentre  House  hold  nursing  qualifications,  and  there  is  a nurse 
on  the  staff  at  Clydach  Court.  A chiropody  service  is  provided  at  all  the 
Homes . 

It  is  encouraging  to  note  that  many  voluntary  organisations 
contribute  towards  the  comfort  and  general  well  being  of  the  residents 
by  means  of  entertainments,  gifts,  etc. 

It  is  the  practice  of  the  Department  to  express  appreciation  of 
these  kindnesses  on  your  behalf. 


Compulsory  Removal  of  Persons  in  need  of  care  and  attention. 

No  action  was  taken  under  Section  47  of  the  National  Assistance 
Act,  1948  during  the  past  12  months. 
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TEMPORARY  ACCOMMODATION 


Section  21  of  the  National  Assistance  Act  requires  Local  Authorities 
to  provide  inter  alia 

"Temporary  Accommodation  for  persons  who  are  in  urgent  need  thereof, 
being  need  arising  in  circumstances  which  could  not  reasonably  have  been 
foreseen  or  in  such  other  circumstances  as  the  authority  may  in  any  particular 
case  determine". 

The  Borough  Council  therefore  has  a responsibility  to  nrovide  Temporary 
Accommodation  for  people  rendered  homeless  by  some  sudden  "unforeseeable"  emergency 
such  as  fire,  flood  or  similar  occurrence. 

In  addition  the  Ministry  of  Health  Circular  which  accompanied  the 
1948  National  Assistance  Act  led  to  a Joint  Memorandum  issued  by  the  Association 
of  County  Councils  and  the  Association  of  Municipal  Corporations  in  1950,  which 
was  subsequently  adopted , leading  to  the  acceptance  by  the  Borough  Council , under 
the  Scheme  of  Delegation,  of  responsibility  for  the  provision  of  Temporary 
Accommodation  for  those  rendered  homeless  in  circumstances  of  which  could,  in 
some  instances,  have  been  foreseen,  such  as  eviction  for  non-payment  of  rent 
etc. 


In  a community  such  as  Rhondda,  it  is  in  connection  with  homelessness 
through  domestic  disputes  and  "anti  social"  behaviour  that  the  Welfare  Section 
meets  with  a great  deal  of  their  problems  which  are  often  headed  under 
miscellaneous,  these  so  rarely  meet  with  permanent  success.  Many  of  the  problems 
do  not  enter  into  the  terms  of  reference  for  the  Section,  but  with  the 
specialised  knowledge  of  the  officers  and  their  close  liaaon  with  other 
departments,  immediate  help  and  advice  can  be  given  without  sending  the  client 
from  agency  to  agency,  and  occasionally  the  fear  of  almost  becoming  Iiomeless 
acts  as  a deterrent  with  clients  particularly  when  they  are  able  to  accept 
the  help  and  support  given  to  them  from  the  agencies  concerned.  This  success 
is  shown  by  the  low  admittance  to  Llety  Rhws  during  the  year  1st  April,  1969  - 
31st  March,  1970,  when  only  three  mothers  and  three  children  were  admitted. 

During  the  period  under  review,  no  extensive  flooding  was 
experienced  in  the  area,  but,  however  on  the  12th  January,  1970,  news  was 
received  of  the  Bluest  Wen  Dam  emergency,  and  during  the  period  that  the 
emergency  lasted,  a large  proportion  of  Welfare  personnel  worked  from  Teify 
House,  Maerdy,  with  the  organisation  of  immediate  evacuation  of  elderly  and 
severely  disabled,  the  majority  were  provided  with  accommodation  amongst 
friends  and  relatives  and  neighbours,  but  a large  nuraber  had  to  be  provided 
with  accommodation  in  hospitals  and  our  Homes  for  the  Aged. 
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THE  RMDTCAPmi 


The  National  Assistance  Act,  1948,  imposed  on  Local  Authorities 
a duty  to  provide  Welfare  Services  for  Blind,  Partially  Sighted,  Hard  of 
Hearing  and  otherwise  Physically  Handicapped  persons.  The  Phondda  Borough 
Council  provides  these  services  under  the  provision  of  the  Scheme  of 
Delegation  with  the  Glamorgan  County  Council. 

ESTABLISHMENT 


Staff  Changes  - Regrading 


During  the  period  covered  by  this  Report,  two  trainee  Home 
Teachers  for  the  Blind  were  successful  in  obtaining  the  Home  Teacher's 
Certificate  and  four  trainee  Social  Welfare  Officers  successfully  qualified 
as  Social  Welfare  Officers.  All  six  trainees  had  undergone  a period  of 
intraining  provided  by  Glamorgan  County  Council, 

Resignations 


In  September,  1969  one  Social  Welfare  Officer  and  one  Clerk/ 

Typist  tendered  their  resignations  and  in  November,  1969  the  Senior  Social 
Welfare  Officer  resigned  his  post. 

SCaff  Training 

Two  students  studying  for  the  Certificate  in  Social  Work  at  the 
College  of  Commerce,  Cardiff,  were  seconded  to  the  Welfare  Section  during  this 
period . 


In  June,  1969,  Mr.  T.  T.  John,  Technical  Assistant  attended  a 
7 day  Seminar  at  Birmingham  University.  This  Seminar  was  given  by  the 
British  Council  for  the  Rehabilitation  of  the  Disabled. 

General  Information  on  the  Welfare  of  the  Handicapped 


The  toal  number  of  persons  in  Rhondda  Borough  registered  in  the 
main  categories  as  handicapped  persons,  as  at  March  31st,  1970,  are  set  out 
in  the  following  table 

Details  of  Case  Load  at  31st  March,  1970. 

Category 


Generally  Handicapped  925 
Hard  of  Hearing  15 
Deaf  with  Speech  8 
Deaf  without  Speech  30 
Blind  313 
Partially  Sighted  157 


Total  1,448 
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The  Table  following  this  Report  shows  the  distribution  by  age  grouping 
and  sex  of  Registered  Generally  Handicapped,  Hard  of  Hearing,  Blind  and  Partially 
Sighted  Persons . 

Home  Visiting  Service 

A vital  feature  of  the  Welfare  Services  Section  is  the  visiting  of 
handicapped  persons  in  their  homes,  particularly  those  who  are  housebound  or 
confined  to  their  beds.  This  year  8,420  home  visits  have^been  made  by  your 
Social  Welfare  Officers,  an  increase  of  665  over  the  previous  year.  Tables  in 
the  appendix  show  the  disposition  of  the  Service,  Case-Loads,  Areas  and  other 
relevant  details . 

This  table  is  important  statistically,  but  provides  little  insight 
into  the  quality  of  the  intricate  work  carried  out  by  Social  Welfare  Officers. 

I have,  therefore,  selected  for  reference  some  extracts  from  reports  received 
during  the  year  in  the  hope  that  they  will  illustrate,  not  only  the  close  and 
friendly  relationships  established,  but  also  the  efficient  manner  in  which 
Social  Welfare  Officers  carry  out  their  multifarious  duties. 

" — the  provision  of  a bath  seat  and  stool  has  meant  that, 
for  the  first  time  in  5 years  this  lady  has  been  able  to 
take  a bath  unaided.  This  has  given  her  confidence  and 
is  helping  her  to  regain  her  independence." 

"This  lady  was  completely  homebound  until  the  special  vehicle 
was  provided  to  take  her  to  the  Social  Centre.  She  has  now  made 
friends  and  looks  forward  to  the  weekly  visits  to  Centre.  She 
has  also  learned  canework  and  this  helps  to  pass  away  the  long 
hours  which  she  is  confined  in  her  home". 

"Since  his  wife  died  Mr.  W.  has  lost  all  interest  in  outdoor 
activities.  During  my  visits  he  talks  at  great  length  about 
the  past.  To  my  knowledge,  I am  his  only  visitor." 

"Mrs.  G.  now  has  a radio  and  a talking  book.  She  says  she 
is  quite  content  even  though  she  is  not  able  to  get  about 
much" . 


Social /Handicraft  Centres  - Blind  and  Handicapped. 

Your  practice  is  to  encourage  handicapped  persons  to  attend  Social/ 
Handicraft  Centres  by  meeting  the  cost  of  travelling  expenses.  This  year  the 
travelling  expenses  of  Blind,  Partially  Sighted  and  otherwise  handicapped  persons, 
together  with  their  escorts  totalled  £747 . 18s . 3d . . 

The  cost  of  two  inter-centre  visits  were  met  from  Borough  funds,  and 
totalled  £24.0s.0d. 
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The  various  Social  Centres  have,  by  now,  become  a "way  of  life" 
for  the  members  concerned.  Each  centre  has  its  own  programme  of  events, 
but  common  to  them  all  are  numerous  private  outings  paid  for  out  of  Centre 
funds.  These  outings  are  distinct  from  those  financed  by  the  Borough  Council. 


All  Centres  have  been  well  supported  during  the  year  as  may  be  seen 
from  the  following  Table 


Maes-yr-Haf,  Trealaw 
Ynyswen,  Treorchy 
Arosfa,  Forth 
Maerdy 

Ynyswen  Blind  Centre 
Forth  Blind  Centre 
Forth  Craft  Class 
Forth  Dancing  Class 

More  details  of  these  Centres 
Appendix  to  this  Report. 


37 

32 

44 

32 

32 

25 

14 

are  contained  in  the  Tables  in  the 


Welfare  of  the  Hard  of  Hearing. 


The  Services  of  a specialised  Officer  from  the  County  were  retained 
for  the  Deaf  and  Hard  of  Hearing.  This  Officer  attends  one  day  a week  and  visits 
those  persons  registered  as  either  Deaf  or  Hard  of  Hearing.  This  Officer  is 
also  responsible  for  the  Social  Cerit>e  which  is  held  in  the  evening  for  the 
benefit  of  those  who  are  in  employment. 

The  members  of  this  Centre  also  participate  in  the  Summer  Outings 
and  Christmas  parties  peculiar  to  other  Social/Handicraft  Centres. 


Deaf  Blind  Centre 

A Social  Centre  for  those  who  are  both  deaf  and  blind  is  organised 
by  the  Glamorgan  Welfare  Services  Department  and  is  held  once  a month  at  Holly 
House,  Fontypridd.  Each  Deaf /Blind  person  attending  is  accompanied  by  a 
Social  Welfare  Officer  with  experience  in  the  problems  of  the  Deaf /Blind. 


Summer  Outings  and  Christmas  Parties 

During  the  months  of  June  and  July,  Summer  Outings  at  a total  cost 
to  the  Borough  Council  of  £316. 16s. Od.  were  arranged  for  handicapped  persons 
of  all  groups.  In  all,  453  persons  including  escorts  participated  in  the 
outings.  (Flease  note  the  figures  for  Blind,  Partially  Sighted,  Generally 
Handicapped  and  Hard  of  Hearing  are  shown  as  a total) . 
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At  Christmas,  502  handicapped  persons  of  all  groups 
Christmas  parties  arranged  by  the  Borough  Council  at  a cost 


attended 
of  £332.1.0d. 


These  parties,  which  also  provided  entertainment  of  a very  high 
calibre,  were  greatly  appreciated  by  all  concerned. 


Christmas  Cards  and  Gift  Vouchers 


Christmas  Cards  were  sent  to  all  those  persons  on  the  various 
Registers  and  264  Christmas  grocery  vouchers  were  cashed, 

Glamorgan  Blind  Welfare  Association 


The  Glamorgan  Blind  Welfare  Association,  fostered  by  Glamorgan 
Welfare  Services  Committee  was  set  up  in  1952  with  the  object  inter  alia 
of  making  small  disbursements  of  money  and  co-ordinating  the  work  of  the 
Centres.  Members  of  the  Blind  Social  Centres  are  represented  on  the 
Association.  The  money  thus  made  available  provides  amenities  for  the  home- 
bound  blind  and  for  Social  Centre  activities. 

It  also  sponsors  the  Blind  Inter-Centre  Eisteddfod  which,  in  1969, 
was  held  at  the  Avon  Lido,  Port  Talbot, 

The  Glamorgan  Blind  Welfare  Association  annually  provides  a summer 
outing  for  those  Registered  Blind  persons  living  in  Rhondda.  During  the 
Summer  of  1969,  the  venue  for  this  outing  was  Aberavon  and  103  blind 
persons  and  their  guides  attended. 


General  Information  on  the  Welfare  of  the  Handicapped  person. 

— I—  ■ ■ I I ■ ■ III  ■ I p— ^ .11  ^ 1 ^ ■ w ■ I ■■■  p II  ■ I ■ 

Aids  to  overcome  handicaps. 

During  the  past  12  months,  a total  of  210  aids  manufactured  at  the 
County  Workshops,  Treforest,  were  provided  for  handicapped  persons. 

These  included  toilet/dressing  aids  and  feeding/drinking  aids  in 
addition  to  a large  variety  of  miscellaneous  aids. 

In  addition,  199  manufactured  aids  have  had  to  be  purchased  direct 
from  the  manufacturers. 


Works  of  Adaptation 


Applications  for  works  of  adaptation  were  received  from  32  handicapped 
persons.  These  were  approved  at  a total  estimated  cost  to  the  Borough  Council 
of  £408. 7. 9d.  The  Housing  Authority  contributed  towards  the  cost  of  adapting 
Council  houses.  The  Coal  Industry  Social  Welfare  Organisation  contributed 
£189.17.5d.  and  other  Voluntary  Organisations  contributed  £203.9. 2d. 
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Aids  to  Blind  Persons 


The  following  aids  were  issued  to  Blind  Persons  during  the  past 
12  months. 


White  Walking  Sticks 

16 

Writing  Aids 

8 

Games  Aids 

3 

Domestic  Aids 

38 

British  Wireless  for  the  Blind  Fund 

The  Borough  Council  acts  as  agents  for  the  British  Wireless  for  the 
Blind  Fund,  and  the  Table  set  hereunder  shows  particulars  of  sets  issued  by 
the  Fund  during  the  year  ended  31st  March,  1970. 


Types  of  Listening  Equipment 

No.  issued  in  1969/1970 

Universal  Mains  Sets 

3 

Battery  Sets 

11 

Radio  Relay 

1 

Repairs  of  ^irelesrs^  Sets 

Repairs  of  Wireless  sets  for  the  Blind  were  carried  out  at  a total  cost 
to  the  Borough  of  £10.16.9d. 


Free  Wireless  Licences 

Certificates  were  issued  to  6 Registered  Blind  persons  to  enable  them 
to  obtain  a free  wireless  licence. 


Wireless  for  the  Bedridden  Society 

The  Wireless  for  the  Bedridden  Society  is  a Voluntary  Society  founded 
in  1939  by  Rotary  Clubs  of  London  and  Social  Services  Organisations.  It  is 
supported  by  a Voluntary  band  of  helpers  and  provides  wireless  sets  for  the 
bedridden.  The  Rhondda  Borough  Council  acts  as  agents  for  this  Society  and 
during  the  year,  one  additional  installation  has  been  made. 

Talking  Books  for  the  Blind 

During  the  period  under  review,  the  rental  of  £3  was  paid  in  respect 
of  27  Talking  Books. 
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Pastime  Occupations 

During  the  past  12  months,  a total  of  579  orders  were  received 
for  Craft  Materials,  to  enable  diversionary  pastime  activities  to  be 
pursued.  These  were  provided  at  a cost  amounting  to  £795.14.9d. 

- In  addition,  27  Free  Issues  were  provided  for  persons  newly 
registered  as  handicapped. 


Badges  for  Severely  Disabled  Drivers 

This  function  still  remains  the  responsibility  of  the  Clerk  of 
the  County  Council,  and  the  Rhondda  handicapped  persons  continue  to  benefit 
from  this  Scheme.  These  badges  do  not  confer  any  special  priveleges  upon 
handicapped  drivers,  but  enables  the  Police  to  identify  the  vehicles,  and 
their  help  is  thus  solicited  in  finding  parking  places.  12  such  badges 
were  issued  to  Rhondda  residents  during  the  past  12  months. 


Number  of  Handicapped  Persons  on  Register 
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Register  of  Handicapped  Persons  as  at  31. 3^70 


A. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 
29. 


B. 


DISABILITY 
General  Classes 


! 

1 Rhondda 


Amputation  - one  arm  | 6 
Amputation  - two  arms  | 0 
Amputation  - one  leg  j 35 
Amputation  - two  legs  \ 4 
Amputation  - others  | 3 
Rheumatism  & Arthritis  | 182 
Congenital  Malformation  | 31 
Diseases  of  the  Digestive  System  | 6 
Diseases  of  the  Genito/Urinary  System  I 10 
Diseases  of  Heart  | 72 
Pneumoconiosis  | 95 
Bronchitis  j 36 
Diseases  of  Skin  j 0 
Injuries  of  Head  and  Trunk  13 
Injuries  of  Lower  Limbs  j 26 
Injuries  of  Shoulder  and  Arm  j 0 
Injuries  of  Spine  | 24 
Neurosis  | 2 
Epilepsy  | 35 
Other  Nervious  Diseases  I 241 
Mental  Deficiency  | 15 
Other  Mental  Disorders  ! 10 
T.B.  Pulmonary  | 17 
T.B.  Surgical  j 10 
Others  j 52 


Deaf  with  Speech  | 8 

Deaf  without  Speech  ! 30 


38 


C.  Hard  of  Hearing 

I 

! 

I TOTALS 


15 


978 


! 


00 
ON  I 


S0C1^HMDIC^T__CE^ES F0R__THE BLINDj^_1970  . 

1MLE__Z2 


Average  Attendance  of 
Blind  Persons  & Guides 

1968/69 
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To  the  Chairman  and  Members  of  the 
RHONDDA  COMMITTEE  FOR  EDUCATION 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  privilege  to  submit  my  Annual  Report  on  the  work 
of  the  School  Health  Service  during  1969_. 

At  the  end  of  1968,  the  Authority  had  no  whole-time  Assistant 
Medical  Officer  and  this  situation  was  not  remedied  until  the  24th  March 
when  Dr.  S.  Sarkar  commenced  duties  with  the  Department,  to  be  joined 
a little  later  by  Dr.  V.  S.  Hawkes  who  assisted  the  Authority  in  a whole- 
time capacity  for  approximately  six  months  during  the  year. 

Mr.  M.  James  ap  John  continued  to  serve  as  Area  Dental  Officer 
but  Mr.  T.  Pugh,  Senior  Dental  Officer,  terminated  his  appointment  on 
the  31st  July.  Fortunately,  the  vacancy  thus  caused  was  filled  by 
Mr.  D.  T.  Hoskins  on  the  12th  August  while  an  additional  Dental  Auxiliary 
undertook  duties  in  the  area  from  the  3rd  September,  1969. 

Once  again,  the  frequency  of  change  and  the  extreme  shortage 
of  medical  staff  during  the  last  few  years  have  made  it  very  difficult 
to  maintain  adequately  the  work  of  the  School  Medical  Service,  except 
insofar  as  assessment  of  hearing  is  concerned  where  it  has  been  possible 
to  maintain  the  continuity  of  school  visits  through  the  services  of 
Mrs.  L.  Evans,  S.R.N. 


Yours  faithfully. 


R.  B.  MORLEY-DAVIES 


Borough  School  Medical  Officer. 


Health  Services  Section, 
Municipal  Offices, 
PENTRE,  Rhondda. 


AUGUST,  1970. 
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1.  Establishment  of  Medical  Officers 

The  following  medical  officers  were  available  for  work  within 
the  school  medical  service  during  1969 

(1)  Dr.  S.  Sarkar  (Part  Year) 

(2)  Dr.  V.  S.  Hawkes  (Part  Year) 

O)  Dr.  J.  William  (Sessional) 

(4)  Dr.  N.  C.  Osborn  (Sessional) 

The  type  of  work  carried  out  by  session  and  individual  doctor 
is  shown  in  Table  1. 

table  1 


Table  showing  distribution  of  doctor’s  time 
by  type  of  work  carried  out. 


2.  Routine  Medical  Inspection 

During  1969,  this  type  of  examination  was  again  restricted  to 
entrants  and  any  pupils  at  Primary  Schools  who  had  not  been  previously 
examined.  Table  II  shows  the  number  of  pupils  examined  by  year  of  birth, 


table  II 

Distribution  of  pupils  undergoing  routine  medical  examination 
by  year  of  birth  and  physical  condition. 


Age  Groups 
Inspected 

j(By  years  of  birth) 

! 

Physical  condition  of 
pupils  inspected 



No.  of  pupils  j 
inspected 

SATISFACTORY 

No. 

UNSATISFACTORY 
No . 

1965  and  later 

213 

213 

— 

i 

■ 1964  

226 

226 

— 

1963  

92 

92 

- 

TOTAL 

531 

531 

3 


3.  Audiological  Service 

(i)  Routine  testing  of  chi-ldreii  for  bearing  defects 

The  screening  of  pupils  for  hearing  defects  was  continued  during 
the  year  at  primary  schools  with  particular  attention  being  paid  to  "new 
entrants"  and  to  those  pupils  who  were  absent  during  previous  visits  to 
their  schools.  The  same  method  of  screening  was  used  as  in  previous 
years,  namely,  the  "picture-card  whisper  test",  and  the  fact  that  it  is  a 
very  acceptable  test  for  children  is  well  illustrated  in  that  only  four 
out  of  nearly  1,600  pupils  were  reluctant  to  co-operate.  The  overall 
absentee  rate  at  slightly  under  6%  was  rather  better  than  has  been  found 
in  the  past,  and  every  effort  is  made  to  try  to  see  the  absentees  during 
subsequent  visits  to  their  schools. 

TABLE  III 

The  following  table  summarises  the  total  number  of  children  tested 
in  the  schools  visited,  the  number  of  absentees,  the  number  of  unco-operative 
children  and  the  number  who  failed  the  "whisper  test". 


No . of 
children 
tested 

No.  of 

unco-operative 
' children 

' 

No . of 
absentees 

No.  of 
failures 

1,581 

4 

101 

88 

(ii)  Hearing  Assessment  Clinics 

The  assessment  of  hearing  by  pure-tone  audiometry  was  continued 
in  sessions  held  at  the  Authority’s  clinics  manned  by  the  Teacher  of  the 
Deaf  and  a Clinic  Nurse  qualified  to  undertake  this  assessment.  The 
children  examined  included  86  of  the  88  pupils  who  failed  the  "whisper 
card  test"  at  school  (the  other  two  were  unco-operative)  and  114  pupils 
referred  from  other  sources,  e.g, , school  medical  inspection,  educational 
psychology  service,  parents  and  teachers,  making  a total  of  200  children. 

Any  child  who  is  thought  to  have  a condition  amenable  to  treatment 
is  referred  for  E.N.T.  specialist  examination,  while  other  children  with 
significant  hearing  loss  are  kept  under  observation  and  re-examined  periodically. 
Significant  hearing  loss  is  usually  accepted  as  a hearing  loss  greater  than  30 
decibels  in  both  ears,  but  any  child  with  a lesser  loss  who  gives  a history  of 
an  ear,  nose  or  throat  condition  will  also  be  kept  under  observation,  just  as 
will  any  child  who  may  have  normal  hearing  in  one  ear  but  relatively  poor 
hearing  in  the  other.  ' ^ 

The  results  of  assessments  during  1969  were  as  follow 

Satisfactory  hearing  44 

Referred  for  E.N.T.  specialist  opinion  82 

Referred  for  further  observation  ...  74 


200 
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The  74  children  referred  for  furthi^r  observation  ^ere  all  seen 
again  during  the  year  with  results  as  follow 

Satisfactory  hearing  17 

Referred  for  E.N.T.  specialist  opinion  22 
To  continue  under  observation  ...  35 

74 


4.  Dental  Treatment 

i 

During  the  Summer  Term,  the  Authority  was  asked  to  co-operate 
in  a survey  involving  the  dental  inspection  at  school  of  pupils  in  the 
five-year  age  group,  using  the  DMF  system  of  caries  estimation,  i.e., 
D(decayed),  M(missing)  and  F(filled)  deciduous  teeth  found  in  the  mouth 
of  each  child  examined.  Of  the  459  Rhondda  pupils  examined,  only  five,  a 
mere  1.09%  had  no  DMF  deciduous  teeth,  while  175  pupils  had  10  or  more 
DMF  deciduous  teeth,  a percentage  of  38.13.  The  average  number  of  DMF 
deciduous  teeth  per  child  examined  was  8.6.  Table  IV  shows  the  figures 
for  the  individual  schools  visited,  while  Table  V shows  separately  the 
number  of  decayed,  missing  and  filled  teeth,  revealing  that  the  majority 
of  decayed  teeth  are  untreated  so  that  extractions  become  necessary  for 
the  relief  of  pain. 

Dental  Inspection  June  1969. 

Incidence  of  Dental  Caries  in  School  Children 
FIVE  YEAR  AGE  GROUP 
TABLE  IV 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

No.  of 

Number 

Number 

No*  show- 

No.  of 

No . show- 

Column  (7) 

School 

absent. 

ing  NO 

D.M.F. 

ing  10 

as  a % of 

pupils 

refused 

etc. 

inspected 

D.M.F. 

deciduous 

teeth 

deciduous 

teeth 

D.M.F. 

or  more 

Column  (4) 

Maerdy 

88 

5 

83 

1 

705 

34 

40.96 

Cymmer 

49 

6 

43 

0 

371 

14 

32.56 

Rhiwgarr 

Hendre- 

47 

3 

44 

1 

372 

17 

38.64 

fadog 

Craig- 

57 

10 

47 

1 

342 

13 

27.66 

yr-Eos 

Treher- 

60 

6 

54 

1 

476 

17 

31.48 

bert 

Penyren- 

46 

3 

43 

0 

424 

22 

51.16 

glyn 

Cwm- 

43 

9 

34 

0 

314 

17 

50.00 

Clydacl: 

52 

7 

45 

0 

354 

15 

33.33 

Treorch) 

Ton- 

38 

5 

33 

1 

306 

14 

42.42 

Pentre 

55 

22 

33 

0 

285 

12 

36.36  i 

TOTALS 

535 

76 

459 

5 1 



3,949 

175 

3a«13 

Percentage  of  children  inspected  showing  NO  D.M.F. deciduous  teeth  - 1.09 
Average  No.  of  D.M.F.  deciduous  teeth  per  child  examined  - 8.60 
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TABLK^  V 


r- 

■ 

School 

BOYS 

GIKLS 

i 

~ - 1 

No. 

Charted 

D 

H 

F 

No. 

Charted 

D 

M 

! 

F 

Maerdy 

39 

300 

78 

7 

44 

278 

40 

2 

Cymmer 

25 

189 

31 

4 

18 

116 

30 

1 

Rhiwgarn 

27 

198 

21 

- 

17 

144 

9 

1 

Hendref adog 

23 

147 

31 

2 

24 

143 

19 

- 1 

Craig-yr-Eos 

26 

200 

29 

5 

27 

211 

28 

1 1 

Treherbert 

20 

190 

43 

- 

21 

141 

22 

3 

Penyrenglyn 

16 

134 

36 

18 

129 

10 

5 i 

Cwmclydach 

21 

135 

15 

3 

23 

174 

23 

Treorchy 

15 

99 

9 

7 

15 

131 

41 

- i 

Ton-Pentre 

15 

111 

12 

5 

15 

105 

11 

9 j 

TOTALS 

227 

1,703  ^ 

305 

33 

222 

1572 

233 

' ' 1! 

21  i 
a 

Excludes  10  children  not  charted  with  a total  of  82  D.M.F,  deciduous  teeth. 


Details  of  the  year’s  working  at  dental  clinics  are  shown  in 
Table  V of  the  Appendix  of  this  report. 


5.  Defective  Vision 


During  1969,  1,583  children  were  examined  at  local  authority 
refraction  clinics  compared  with  1,659  in  the  previous  year  and  608 
prescriptions  for  glasses  were  issued, 

75  children  were  referred  for  further  investigation  by  the 
Consultant  Ophthalmologist  at  Llwynypia  Hospital, 


6.  Speech  Therapy 

The  Authority  continued  to  have  the  services  of  a speech  therapist 
for  six  sessions  each  week  and,  during  1969,  211  pupils  were  seen  at  her  clinics. 
Of  these,  131  received  treatment,  41  remaining  under  treatment  at  the  end  of  the 
year  while  the  other  90  had  been  discharged  as  having  improved  or  been  cured  or 
where  treatment  had  been  discontinued  for  other  reasons. 
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The  other  children  seen,  but  not  treated,  numbered  80,  31 

were  not  considered  to  need  treatment  and  18  failed  to  attend  after 
diagnosis.  18  other  pupils  were  placed  under  observation  as  not  being 
in  need  of  immediate  treatment  while  the  remaining  13  children  were  on 
the  waiting  list  for  treatment  at  the  end  of  the  year. 

Table  VI  analyses  the  symptoms  of  cases  treated 

TABLE  VI 

Symptoms  of  Cases  treated  at  Clinics 


Stammering  ....  24 
Dyslalia  ....  61 
Cleft  Palate  ....  4 
Deafness  ....  1 
Lateral  "S"  ....  5 
Interdental  "S”  . , 7 
Rhinolalia 

(Nasality)  ....  6 
Dysarthria  ....  1 
Low  I . Q . ....  7 
Retarded  speech. . 13 
Aphas ia  ....  2 


131 


The  following  observations  on  the  service  have  been  made  by 
Mrs.  S.  E.  Demetriou,  Speech  Therapist 

"The  speech  therapy  clinics  at  Ystrad,  Trealaw,  Ferndale  and 
the  School  Psychological  Centre  at  Penygraig  have  been  well  attended 
throughout  the  year. 

"As  there  is  an  increasing  awareness  in  the  population  of 
the  anxiety  that  a speech  disorder  can  cause  a young  child,  referrals 
are  numerous,  and  it  appears  that  children  are  now  referred  at  an  earlier 
age  - which  is  favourable  from  a speech  therapist's  point  of  view.  The 
patients  range  from  2 to  16  years.  They  are  brought  to  the  clinics  by 
parents  so  that  discussion  regarding  speech  and  language  stimulation  in 
the  home  can  take  place.  Because  of  the  large  numbers  continually  referred 
and  the  consequent  waiting  list,  20  minutes  only,  once  a week,  is  allocated 
to  a patient  - although  in  many  cases  intensive  therapy  is  indicated.  At 
least  the  child  is  being  seen  individually  which  appears  to  me  to  be  an 
asset  in  a large  percentage  of  cases.  There  is  still  the  problem  of  the 
general  shortage  of  speech  therapists  and  the  inability  to  meet  the  need 
for  a full-time  therapist  in  the  area.  Because  of  the  time  problem,  it 
has  not  been  possible  to  carry  out  school  visits  but  these  are  planned 
for  the  near  future  when  speech  and  language  stimulation  can  be  discussed 
with  the  teachers. 
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"I  am  grateful  to  the  Borough  School  Medical  Officer  for 
his  prompt  arrangements  for  the  further  investigation  of  so  many  of 
the  patients,  where  this  has  been  indicated,  and  for  the  co-operation 
of  iry  colleagues." 

7.  Infectious  Disease 

Table  VII  sljows  numbers  of  notifications  of  various  diseases 
amongst  children  during  the  year. 

TABLE  VII 


Cases  of  Infectious  Disease  notified  during 
1969  (under  15  years) _ 

'W 

Notifiable  Disease 


Meas les 
Scarlet  Fever 
Whooping  Cough 
Infective  Jaundice 
Tuberculosis 
Dysentery 

8.  Child  Guidance 

During  1969,  64  children  were  seen  by  Dr.  K.  W.  Aron,  Consultant 
Child  Psychiatrist  for  Glamorgan,  at  his  regular  clinics  in  Rhondda,  now  held 
at  Carnegie  Welfare  Centre,  Trealaw,  while  close  co-operation  continues  to 
be  maintained  with  Mr.  Brian  Tew,  the  Borough’s  Educational  Psychologist. 

9 . Hospitalised  Accidents  in  Childhood 

As  from  the  1st  July,  1961,  reports  of  hospitalised  accidents  in 
childhood  have  been  made  the  subject  of  detailed  follow-up.  This  enables 
the  Health  Visitors  to  re-emphasise  the  continued  need  for  vigilance  in  the 
prevention  of  accidents  at  this  age.  Some  of  the  data  obtained  has  been 
tabulated  in  the  following  three  tables  with  comparative  data  for  1968  and 
the  seven  previous  years. 


Total 

295 

28 

6 

44 

2 

3 
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TABLE  VIII 


Table  sfiovring  age  and  sex  distribution  of 
hospitalised  accidents 


MALE 

FEMALE 

TOTAL 

Age  Group 
Years 

1961-67 

1968 

1969 

1961-67 

1968 

1969 

1961-67 

1968 

1969 

0 - 

10 

1 

- 

7 

- 

1 

17 

1 

1 

1 - 

165 

12 

38 

107 

12 

21 

272 

24 

59 

5 - 

126 

5 

13 

63 

1 

6 

189 

6 

19 

i 

10-15 

77 

7 

. . 

6 

45 

1 

2 

122 

8 

. 

8 ^ 

All  Ages 

378 

25 

57 

222 

14 

30 

600 

39 

87  ' 

TABLE  IX 

Table  showing  distribution  of  accidents  by  day  of  occurrence 


Day  of  Week 

1 

No.  of  Accidents 

1961-67 

1968 

1969 

1 

^ Monday 

83 

1 

9 

j Tuesday 

90 

6 

13 

i Wednesday 

75 

5 

12 

{ Thursday 

92 

5 

7 

1 Friday 

87 

6 

14 

i Saturday 

97 

7 

14 

' Sunday 

76 

9 

18 

Total : 

600 

39 

CO 

TABLE  X 

Table  showing  distribution  of  hospitalised 
accidents  by  place  of  occurrence 


A.  Accidents  at  home  - 67 


(1)  Inside 


(2)  Outside  (Garden,  etc.) 


(a)  basement  1 

(b)  ground  floor  46 

(c)  upper  floor  12 


(a)  rear 

(b)  front 


7 

1 


The  injuries  sustained  fall  into  the  following  groups 


(a)  Falls  9 

(b)  Bums  and 

Scalds 

(c)  Others 


1 

57 
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(B)  Accidents  outside  home  - 20 

(1)  In  the  roadway  - 11,  9 of  which  were  due  to  falls,  with  2 due 

to  other  causes. 

(2)  Vehicular  injuries  - 1,  of  which  the  association  vehicle  is 

shown  below. 

(a)  Pedal  cycle  - (d)  'Bus  - 

(b)  Motor  cycle  - (e)  Goods  vehicle  - 

(c)  Car  1 

C3)  Playground  Injuries  - 8 

The  nature  of  injury  is  shown  below  with  comparative  date  for 
1961  - 1967  and  1968. 


Nature  of  Injury 

No 

, affected 

1961-1967 

1968 

1969 

Contusion 

- 

2 

- 

Concussion 

8 

3 

8 

Fracture 

149 

6 

13 

Dislocation  and  Sprain 

62 

- 

- 

Internal  Injury 

43 

1 

- 

Wounds  and  Lacerations 

282 

6 

8 

Foreign  Bodies  in  Orifices 

56 

2 

1 

Ingestion  of  Foreign  Bodies 

- 

18 

55 

Superficial 

- 

1 

2 

Total 

600 

39 

87 
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STATISTICAL  APPENDIX 


TABLE  I 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A.  PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescri 
Entrants 

Second  Age  Croup 
Third  Age  Group 

Total; 

Number  of  other  Periodic  Inspections 

Grand  Total: 

B.  OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

1,261 

C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

NUMBER  OF  INDIVIDUAL  PUPILS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO  REQUIRE 
TREATMENT  (Excluding  Dental  Disease  and  Infestation  with  Vermin) 


groups  : 
531 

531 

531 

898 

363 


r 

Age  Groups  Inspected 
(1) 

For 

Defective  Vision 
(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 
C3) 

Total 

Individual 

pupils 

(4) 

Entrants 

- 

115 

103 

Second  Age  Group 

- 

- 

- 

Third  Age  Group 

- 

- 

- 

Total: 

- 

115 

103 

Additional  Periodic 
Inspection 

- 

- 

- 

Grand  Total 

115 

103 
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TABLE  I CCont . I 

D.  CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF 
PUPILS  INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  l.A. 


Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col . (2) 

No. 

% of  Col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants 

531 

531 

100.0 

- 

- 

Second  Age 
Group 

- 

- 

- 

- 

Third  Age 
Group 

_ 

1 

1 

1 

Total 

531  ! 

531  . 

100.0  ! 

i 

- 

TABLE  II 


INFESTATION  WITH  VERMIN 

(i) 

Total  number  of  individual  examinations 
pupils  in  schools  by  the  school  nurses 
other  authorised  persons. 

of 

or 

22,168 

(ii) 

Total  number  of  individual  pupils  found 
be  infested 

to 

349 

:iii) 

Number  of  individual  pupils  in  respect 
whom  cleansing  notices  were  issued 
(Section  54(2)  Education  Act,  1944) 

of 

2 

(iv) 

Number  of  individual  pupils  in  respect 
whom  cleansing  orders  were  issued 
(Section  54  (3)  Education  Act,  1944). 

of 

12  - 


TABLE  III 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 

THE  YEAR 


PERIODIC 

INSPECTIONS 

SPECIAL  INSPECTIONS 

Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

CD 

C2) 

C3) 

(4) 

(5) 

Skin 

2 

19 

- 

- 

Eyes 

a.  Vision 

- 

6 

- 

- 

b.  Squint 

4 

18 

- 

- 

c.  Other 

1 

6 

— 

— 

Ears 

a.  Hearing 

8 

18 

- 

- 

b.  Otitis  Media 

- 

8 

- 

- 

c.  Other 

1 

9 

- 

- 

Nose  or  Throat 

74 

282 

- 

49 

Speech 

5 

11 

- 

- 

Lymphatic  Glands 

6 

234 

- 

- 

Heart 

2 

63 

- 

- 

Lungs 

1 

50 

- 

- 

Development 
a.  Hernia 

6 

1 

b.  Other 

1 

15 

- 

- 

Orthopaedic 
a.  Posture 

7 

21 

b.  Feet 

11 

100 

- 

-- 

c.  Other 

1 

22 

— 

— 

Nervous ' Sys  tem 
a.  Epilepsy 

3 

9 

. 

b.  Other 

— 

7 

— 

— 

Psychological 
a.  Development 

.1 

17 

b.  Stability 

— 

13 

— 

— 

Ab  domen 

1 

- 

- 

- 

Other 

2 

18 

— 
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TABLE  IV 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
GROUP  I - EYE  DISEASES,  DEFECTIVE  'VISION  AND  SQUINT 


Number  of  Pupils 
known  to  have  been  treated 

External  and  other,  excluding  errors 
or  refraction  and  squint 

Errors  of  refraction  (including  squint) 

1*583 

Total : 

1,583 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

608 

GROUP  2 - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  Pupils  j 

known  to  have  been  treated  ! 

Received  operative  treatment  : 

(a)  for  disease  of  the  ear 

1 “ 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

i 

1 

Received  other  forms  of  treatment 

106 

Total : 

106 

1 GROUP  3 - ORTHOPAEDIC  AND  POSTURAL  DEFECTS  | 

t 

1 

Number  of  Pupils 
knovjn  to  have  been  treated 

Number  of  pupils  known  to  have  been 
treated  at  clinics  or  out-patients 
departments 

364 
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GROUP  4 - DISEASES  OF  THE  SKIN  Cexcluding  uncleanliness) 


Number  of.  Pupils 

known  to  have  been  treated 

Ringworm  (a)  Scalp 

, - 

(b)  Body 

— 

Scabies 

3 

Impetigo 

- 

Other  skin  diseases 

27 

Total 

30 

i- 

GROUP  5 - CHILD  GUIDANCE  TREATMENT  AND  SPEECH  THERAPY 

Number  of  Pupils 

known  to  have  been  treated 

Pupils  treated  ’ 

(a)  Under  Child  Guidance  arrangements 

64 

(b)  Under  Speech  Therapy  arrangements 

131 

Total 

195 

— , ,f9o.  -> 

GROUP  6 - OTHER  TREATMENT  GB^ 

Number  of  Pupils 

• 

known  to  have  been  treated 

(a)  Miscellaneous  minor  ailments 

- 

(b)  Other 

1.  Genito  Urinary  System 

181 

2.  Digestive  System 

80 

3.  Infections'  i 

93 

4.  Epilepsy 

37 

5.  Other  Medical  Condi tii^s 

157 

6.  Accidents  ' ' 

90 

To  tail 

638 
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TABLE  V 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  AUTHORITY  1969 
A.  ATTENDANCES  AND  TREATMENT 


Ages  Ages  Ages 
5 to  9 10  to  14  15  & over 


First  Visit 

#•»  ••• 

958 

741 

237 

Subsequent  visits  ...  .... 

1,752 

1,455 

618 

Total  visits 

• AO  •••  .••• 

2.710 

2,196 

855 

Additional  courses  of  treatment  commenced 

56 

83 

15  - 

Filling  in  permanent  teeth  ... 

1,221 

2,153 

1,110 

Fillings  in  deciduous  teeth 

1,971 

251 

Permanent  teeth 

filled  ...  ... 

963 

1,700 

940 

Deciduous  teeth 

filled  ...  ... 

1,610 

184 

- 

Permanent  teeth 

extracted  . . . 

203 

332 

154 

Deciduous  teeth 

extracted...  ... 

1,197 

189 

General  anaesthetics  ...  ... 

376 

158 

29 

Emergencies 

• ••  •••  ••• 

185 

97 

39 

Number  of  Pupils  X-rayed 

270 

Prophylaxis 

510 

Teeth  otherwise  conserved 

416 

Number  of  teeth  root  filled 

155 

Inlays 

1 

Crown 

39 

Courses  of  treatment  completed 

1,201 

B.  ORTHODONTICS 

Cases  remaining  from  previous  years 

91 

New  cases  commenced  during  year 

37 

Cases  completed  during  year 

32 

Cases  discontinued  during  year 

5 

No.  of  removable  appliances 

fitted 

27 

No.  of  fixed  appliances  fitted 

6 

Pupils  referred  to  Hospital 

Consultant 

4 

C..  PROSTHETICS 

! 

5 to  9 10 

1 to  14 

15  & over 

Pupils  supplied  with  F.U.  or  F.L.  (first 

time)  - 

1 

1 

Pupils  supplied  with  other  dentures 

(first  time) 

- 

5 

8 

Number  of  dentures  supplied 

- 

6 

9 

Total 


1,936 

3,825 

5,761 

154 

4,484 

2,222 

3,603 

1,794 

689 

1,384 

563 

321 


Total 

2 

13 

15 


D,  ANAESTHETICS  General  anaesthetics  administered  by:  (i)  Dental  Officers 

(ii)  Medical  Officers  563 


E.  INSPECTIONS 


(a)  First  inspection  at  school.  Number  of  Pupils  459 

(b)  First  inspection  at  Clinic.  Number  of  Pupils  2,005 

Number  of  (a)  + (b)  found  to  require  treatment  2,458 

Number  of  (a)  + (b)  offered  treatment  2,002 

(c)  Pupils  re-inspected  at  school/clinic  192 

Number  of  (c)  found  to  require  treatment  161 

F.  SESSIONS 

Sessions  devoted  to  treatment  1,262 

Sessions  devoted  to  inspection  < 72 

Sessions  devoted  to  Dental  Health  Education  76 


TABLE  VI 

HANDICAPPED  PUPILS  NEEDING  SPECIAL  EDUCATIONAL 
TREATMENT  AT  SPECIAL  SCHOOLS  OR  BOARDING  HOMES 


Category  of  Handicap 

Ascertained 

during 

year 

Placed 

during 

year 

No.  at 
Special 
Schools  or 
Boarding  Homes 
In  January , 1970. 

No . awaiting 
places  at 
Special  Schoo' 
or  Boarding 
Homes 

A.  Blind 

1 

1 

4 

1 

B.  Partially  Sighted 

1 

- 

6 

1 

C.  Deaf 

- 

- 

3 

— 

D.  Partially  Hearing 

- 

- 

4 

- 

E.  Physically  Handicapped  - 

- 

8 

— 

F.  Delicate  - 

- 

- 

- 

1 

G.  Maladjusted 

1 

- 

3 

- 

H.  Educationally  Subnormal  1 

2 

21 

2 

I.  Epileptic 

- 

- 

- 

— 

J,  Speech  Defects 

Total 

4 

3 

49 

5 

